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AN AGENT OF GHOICE IN MANY INFECTIONS 


CHLOROMYCETIN 


“In selecting the antibiotic of choice for treating urinary pathogens, in vitro testing is essential.” 
Numerous studies?~? attest the wide antibacterial activity of CHLOROMYCETIN—...often effective 
against organisms which are resistant to the other broad-spectrum antibiotics.” For example: “...it 
often provides a means of controlling infections due to such resistant organisms as Proteus.”$ 

“B. proteus exhibits a greater sensitivity to chloramphenicol than to other antibiotics,” according to 


one investigator.* Another reported: “Proteus bacilli are often drug resistant, but significant activity 
against them is exhibited by chloramphenicol....”5 In the latter study, CHLOROMYCETIN “...showed 
the greatest activity among the agents tested against E. coli, A. aerogenes, and Proteus species.” 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in 4 variety of forms, including Kapseals® of 250 mg, 
in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain othet 
drugs, adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
REFERENCES: (1) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 1957. (2) Suter, L. S., & Ulrich, E. W.: Antibiotics é 
Chemother. 9:38, 1959. (3) Murphy, J. J., & Rattner, W. H.: J.A.M.A. 166:616, 1958. (4) Rhoads, PR. S.: Postgrad. Med. 21:56: 1957. 


(5) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. (6) Seneca, H.: Am. Pract. & Digest Treat. 10:622, 1959. (7) Hall, 
W. H.: M, Clin. North America 43:191, 1959. (8) Seneca, H., et al.: J. Urol. 81:324, 1959. (9) Wolfsohn, A. W.: Connecticut Med. 


22:769, 1958. 
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A Significant Statement about 
Serum Cholesterol and Dietary Fats ¢= 


ne It is now well recognized that serum cholesterol levels in man can be 
lowered by the judicious substitution of one type of dietary fat for 

another. However, it is relevant to inquire whether a patient can be 
assured that such a radical change in his dietary habits will prevent coronary 
occlusion or a cerebral vascular accident. This question must unfortunately 
be answered in the negative, for it has not been proved that lowering 

the level of serum cholesterol will prevent either the occurrence or the end- 
results of atherosclerosis. At the present time, clear proof of this proposition 
still seems many years away. Nevertheless, there are many reasons for 
believing that there is some connection between cholesterol metabolism 

and atherosclerosis, and, while waiting for elucidation of this relationship 
by laboratory workers, it seems justifiable to apply certain dietary 


procedures that are theoretically harmless and possibly beneficial. be} Wesson 


(Excerpted from J.A.M.A., Aug. 29, 1959) 
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Where a poly-unsaturated oil is called for in the diet, Wesson satisfies the most 
exacting requirements (and the most exacting appetites). 


To be effective, a diet must be ealen by the patient. 
The majority of housewives prefer Wesson,* particularly 
by the criteria of odor, flavor (blandness) and lightness 
of color. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the lightest 
cottonseed oils of highest iodine number are selected for 
Wesson, and no significant variations in standards are 
permitted in the 22 exacting specifications required 
before bottling. 


Each pint contains 437—524 Int. Units of Vitamin E. 





Wesson’s Important Ingredients: 


Linoleic acid glycerides 50% to 55% 
Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
Total tocopherols 0.09% to 0.12% 


Never hydrogenated—completely salt free 











*#Reconfirmed by recent tests against the next leading brand with brand 
identifications removed, among a national probability sample. 
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Original Abriicles 


CANCER OF THE BREAST** 
By Vincent P. Collins, M.D.* 
and 
Isabell T. David, R.N.* 
Houston, Texas 


SO ccurmnc the clean-up position, according 
to legend, was a task for Hercules. It is ap- 
propriate that a radiotherapist should take care 
of this function for a panel on breast cancer. 

Over the past 10 years there have been ap- 
proximately 2,500 articles published on breast 
cancer and this means almost 2,500 different 
opinions. Among these varied opinions is that 
of Dr. Taylor(11), eminent surgeon in breast 
cancer at Massachusettes General Hospital: “We 
have been unable to establish that prophylactic 
irradiation has improved the results of operation, 
or has decreased or deferred the appearance of 
operative field recurrences.” 

Another view is expressed by McWhirter(9), 
radiotherapist at Royal Infirmary, Edingurgh: 
“... more relastic survival rates reveal clearly 
that radical mastectomy alone fails in a very 
high proportion of cases.” 

Every cancer therapist defends his favorite 
method of treatment because it produces the 
best survival rates. Yet, the three principal treat- 
ment policies, i.e., radical mastectomy, radical 
mastectomy combined with radiotherapy, and 
simple mastectomy with postoperative radiation, 
all produce five-year survival rates of 40 to 50 
per cent. (Table I) 


*From the Department of Radiology, Baylor University College 
of Medicine, Houston, Texas. 

®°Pres-nted at the Sixth Annual Cancer Seminar of the Arizona 
Division, American Cancer Society, Tucson, Ariz., Jan. 25, 

1951. 
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Different interpretations might be placed on 
this similarity of survival rates; it might indicate 
that all treatment policies are equally effective, 
or that all are equally ineffective. 


The similarity goes further in that over the 
years there has been consistent and comparable 
improvement in survival rates reported by every 
institution. (Table II) 

While this suggests that effect of treatment 
is constantly improving, it is surprising that 
mortality rates remain unchanged. (Table III) 

In spite of differences of interpretation, a vein 
of consistency is found in these seeming con- 
tradictions. This comes to light following 
Handley’s investigation of the incidence of 
metastases to. internal mammary lymph 
nodes(6). In about 33 per cent of operable 
cases, disease had spread beyond the operative 
area, thus accounting for one-third of the failures 
of radical mastectomy. There were two reactions 
to this information. Urban(12) and Wangen- 
steen(13) undertook more radical surgery, dis- 
secting the internal mammary chain or even 
the supraclavicular region. McDonald, Haagen- 
son and Stout(8) adopted the conservative ap- 
proach of the triple biopsy; if metastases are 
found in the supra clavicular or internal mam- 
mary regions, the patient is not eligible for 
radical mastectomy. 
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Add.tional occult metastases would certainly 
be revealed if other pathways of dissemination 
of disease could be explored as carefully as the 
internal mammary region. These include venous 
pathways to Batson’s plexus (direct venous route 
to vertebrae ), epigastric lymph nodes (pathway 
to liver), intercostal lymphatics (leading to 
posterior mediastinum) as well as routes to op- 
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posite breast and axilla. Considering the possible 
circle of dissemination, even the super-radical 
mastectomy would be too conservative to re- 
move all the lymphatic drainage fields and at 
the same time, too radical in view of the small 
chance of complete extirpation of cancer. If such 
metastases exist, then treatment with intent to 
cure cannot succeed. But there are other goals 


TABLE I 


SURVIVAL RAT 


ES FOR THREE 


DIFFERENT TREATMENT POLICIES 


Treatment Policy 


a) Radical mastectomy 

b) Radical mastectomy with 
pre and postoperative 
radiotherapy 

(c) Simple mastectomy with 

radiotherapy 


( 
( 


Absolute Survival Rate 
5 years 10 years 

47.9 per cent 33.4 per cent* 
of 668 patients 

40.1 per cent 23.4 per cent 
of 154 patients 

25.0 per cent 
of 226 patients 


of 1,042 patients 
42.0 per cent 
of 1,606 patients 


(a) Haagensen, C. D.(4), Presbyterian Hospital, New York. 


(b) Nohrman, B.A.(10), Radiumhemmet, Stockholm. 


(c) McWhirter, R.(9), Royal Infirmatory, Edinburgh. 


*Personal communication with Dr. 
per cent for 10-year survivals. 


C. D. Haagensen indicates that he has an unpublished value of 33.4 


TABLE Il 
IMPROVEMENT IN SURVIVAL RATES 


Author and Years 
Haagensen (4, 5) 
1915-1934 
1935-1942 
Harrington (7) 
1910-1914 
1940-1944 
Taylor®* (11) 
1918-1920 
1936-1941 
Adair*®**(1) 
1935 
1942 


®Primary cases only. 
®°Clinical cures. 
®°°Determinate gorup. 


Per Cent 
Five-Year 
Survival 
(Relative) 


Radical 
Mastectomy 


No. of 
Cases 


41.3 (264) 
58.2 (288) 


640 
495 


1,040 
668° 


39.7 (205) 
62.4 (921) 


517 
1,476 


30.0 
51.0 


100 
430 


34.0 
46.0 


TABLE Ill 
INCREASE IN MORTALITY IN CANCER OF THE BREAST (2) 


Total 
Total Increase 
Deaths 


12,316 


Year 
1933 





18,928 


Expected 
Per Cent 
Increase Due 
to Population 
Change 
41.2 


Other 
Factors 
(Per Cent) 
12.5 


Percentage 
Increase 


53.7 
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of treatment and these may become evident 
upon careful scrutiny of the possible results of 
treatment. 


RESULTS OF TREATMENT 


(At any interval, however short or long after 
treatment) 


1. No evidence of disease. 

This patient is clinically cured for one of 
two reasons: 

(1) the lesion was, in fact, totally removed, 
or (2) the lesion has grown so slowly that 
sufficient time has not elapsed for persistence 
to become manifest. 


2. Local recurrence only. 

This is directly attributable to failure of the 
treatment method, but improvement in _tech- 
nique of treatment might change local failure 
to total success for the next patient. 


3. Local recurrence and distant metastases. 
In this patient, failure to cure may well have 
been due to dissemination prior to treatment, 


but obviously, treatment failed to achieve its 
purpose in the region to which it was applied. 


4, Distant metastases only. 
The site of primary disease in this patient 
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remains free of disease and distant metastases 
is assumed to have occurred before treatment. 

Survival statistics deal only with cured or 
surviving patients and overlook valuable infor- 
mation found in patients who are uncured or 
do not survive. 

In an analysis of approximately 1,000 patients 
with cancer of the breast, 648 were treated by 
radical mastectomy and of this group, 507 were 
not cured. The pattern of first recurrence for 
this group of patients is given in Table IV. 

In 134 patients the first recurrence was in 
the operative field, (109 on the chest wall and 
25 in the axilla). For this group, representing 
25 per cent of operated patients, it is evident 
that primary treatment failed to accomplish 
its immediate and possible goal of control of 
disease in the treated area. It is possible that 
some of these patients had occult distant 
metastases before operation, but later distant 
metastases might be ascribed to dissemination 
from local recurrence. 

Of the group of uncured patients, it was 
possible to follow 425 until the time of death. 
Among these, 255 (66 per cent) had no evidence 
of local recurrence. This is direct evidence of 
the effectiveness of radical mastectomy. It sug- 
gests that there is an objective standard for 
comparative evaluation of the effectiveness of 


TABLE IV 
PATTERN OF FIRST RECURRENCE IN 507 PATIENTS 
TREATED BY RADICAL MASTECTOMY WHO WERE NOT CURED 


No. of 
Patients 
136 


Site of First 
Recurrence 
Lymph nodes 


Skin, chest wall 
operated side 
Bone 


Lung and pleura 

Opposite breast 

Liver 

Other distant sites, 
CNS, skin, etc. 


Approx. 
Per Cent Comment 
25 Operated side— 

Supravlavicular 
Axilla 
Opposite side— 
Axilla 
Supraciavicular 
Other areas— 
Retroperitoneal, 
Cervical, etc. 


Spine 
Other bones 
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different methods of treatment and in different 
hands. Among patients dying of breast cancer, a 
control rate of more than, or less than 60 per cent 
would indicate the role of more radical surgery, 
of more conservative surgery and of surgery 
combined with radiotherapy. 


SUMMARY 

1. The primary treatment of breast cancer, 
whether surgical or radiological, exerts its effect 
in the area to which it is applied. 

2. Local control or eradication of cancer in 
the primary treatment area may not effect cure 
or influence survival, but failure to achieve local 
control does mean failure to cure. 

3. When the first recurrence is in a distant 
site, or when the patient dies of cancer with 
no recurrence in the treated area, metastases 
may reasonably be assumed to have occurred 
prior to treatment. 

4. Uncured patients, having distant metastases 
but no recurrence in the treated primary site, 
offer the most direct evidence of efficacy of 


treatment. 

5. In this series, the only way in which the 
course of uncured breast cancer could have 
been altered by the primary treatment would 
be to have increased the percentage controlled 
in the operative site. 
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6. The comparative value of different treat- 
ment techniques and different treatment policies 
is obscured by analysis in terms of cure rate 
or survival rates. 

7. Cure rates and survival rates indicate only 
that, throughout the world, approximately 40 
per cent of breast cancers either grow locally 
and can be completely removed, or grow so 
slowly that more than five years are required 
for recurrence to become manifest. 
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RADIOTHERAPY OF INOPERABLE CARCINOMA 
OF THE LUNG* 
By Arthur Purdy Stout, M.D. 
New York, N. Y. 


Toss is a preliminary and incomplete study of 
the results of radiotherapy of inoperable car- 
cinoma of the lung in an attempt to learn its 
value and some of the reasons for its failure. 
It is based chiefly upon an autopsy study of 
20 cases at the Francis Delafield Hospital from 
among 144 patients with inoperable lung cancer 
treated by supervoltage therapy either with the 
2 MEV X-ray machine or the cobalt bomb and 
five additional cases studied at autopsy at the 
Halloran VA Hospital treated with a 250 volt 
X-ray machine. I am indebted to Dr. Ruth 
Guttman, radiotherapist, and Dr. Edith Sproul, 
pathologist, for the information from the Francis 
Delafield Hospital and to Dr. Oscar Auerbach, 
pathologist of the East Orange VA Hospital, for 
autopsy information from the Halloran hospital. 

As all know, the inoperable lung carcinoma 
case is far from a favorable subject for treat- 
ment of any kind and it is not surprising to 
learn that of the 144 patients 96 died in less 
than one year after treatment. Of the 48 who 
lived more than one year, 14 survived at two 
years, four were alive four years, and one lived 
five years. An analysis of the 20 autopsy cases 
should give one a clue to the causes of death 
and the effect of the radiation upon the tumor. 

In the first table are shown the sex and age 
distribution. The machines used, tumor dose 
and duration of treatment are also shown. One 
case died before the full course of treatment. 
He received only 2,600 r in a two weeks period. 

The second table shows the duration of life 
following treatment. It corresponds very well 
with the results for the total number of patients 
treated. In the autopsy series, 60 per cent died 
in less than one year, while for the total group 
of 144 cases, 67 per cent died in less than one 
year. 

The third table shows the different types of 
carcinoma found among the 20 cases, and the 
average duration of life after treatment in each 
group. I do not think these figures are of any 
significance because the numbers in each divi- 
sion are so small. 

The fourth table shows the results of treat- 


*Presented at Washington University Medical School, Sept. 12, 
1957. 


ment from a clinical and radiological point of 
view. It will be seen that eight cases were stated 
to have some clinical improvement, but of these 
only three also showed x-ray improvement. Five 
of the remaining 12 showed no clinical improve- 
ment, although two of these had a diminution 
of the size of the tumor by x-ray. The remaining 
seven were Clinically worse after treatment, even 
though two of them seemed to have x-ray im- 
provement. 


TABLE I 


20 INOPERABLE CARCINOMAS OF LUNG 
TREATED BY RADIOTHERAPY 


Male 18 Female 2 
Ages 
38-40 41-49 50-59 60-69 70-76 
1 4 7 4 4 


Treated with 2 MEV — 17; with cobalt — 3. 
Tumor dose 6,000 r (5); 5,000 r (10); 4,000 r (4); 2,600 r (1). 
Duration of treatment: four to eight weeks. 


TABLE II 
20 INOPERABLE CARCINOMAS OF LUNG 
DURATION OF LIFE IN MONTHS AFTER 
CESSATION OF TREATMENT 


Francis Delafield Hospital 


0-5 6-11 12-17 18- 23 25 
8 4 4 2 2 
TABLE Il 


20 INOPERABLE CARCINOMAS OF LUNG 
AVERAGE DURATION OF LIFE 
AFTER CESSATION OF TREATMENT 


According to Tumor Type 
Francis Delafield Hospital 


Tumor Type Cases Duration (Mos.) 
Squamous 10 11% 
Glandular 4 6% 
Undifferentiated 4 10% 
Giant cell 1 0 
Mesothelioma 1 8 

TABLE IV 


20 INOPERABLE CARCINOMAS OF LUNG 
EFFECT OF RADIOTHERAPY 


Francis Delafield Hospital 


Improvement both clinical and x-ray......... 3 
Clinical improvement but no x-ray effect.....3 
Clinical improvement; worse by x-ray........ 1 
Clinical improvement; x-ray effect ?......... 1 
No clinical improvement; x-ray improvement. .2 
No clinical or x-ray improvement............ 3 
Worse clinically but x-ray improvement... ... 2 
Worse clinically; no x-ray effect............. 3 
Worse clinically and by x-ray................ 2 
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TABLE V 


20 INOPERABLE CARCINOMAS OF LUNG 
TREATED BY RADIOTHERAPY 


Francis Delafield Hospital 

Principal Causes of Death 
Respiratory Insufficiency .................. 12 
IS 9s 6idie Veedevns ousee eure 2 
Broncho-esophageal fistula ................ 1 
Obstruction of superior vena cava .......... 1 
Intestinal obstruction (metastasis).......... 1 
Adrenal insufficiency (metastasis) ......... 1 
I SIO 055 as vvwasne seus ecseecs ] 
EY Riba ali paiea cn Sas PKEN Ga aadien dens 1 

In the final table are listed the principal 
causes of death of the 20 cases so far as could 
be determined at autopsy. Nine of the 12 pa- 
tients who are listed as having respiratory in- 
sufficiency had some degree of interstitial fi- 
brosis which we presumed was induced by the 
radiotherapy. Many also had extensive tumors 
and bronchial infection. It is almost impossible 
to determine how great a part the interstitial 
fibrosis played in producing fatal respiratory in- 
sufficiency, but there is good reason to suppose 
that often it was a dominant factor. This will be 
demonstrated when I refer to the cases treated 
at the Hailoran VA Hospital. Except for the case 
of the old woman who died of cachexia without 
metastases, all of the other principal causes of 
death were induced by metastases. I would like 
to point out that all of the autopsies in this group 
were done or supervised by Dr. Edith Sproul, 
and the interpretations are hers. I have reviewed 
all of the slides and am in complete agreement 
with her interpretations. 

In two of the cases, radiotherapy seemed to 
have effected a complete destruction of the tu- 
mor. I should like to report these in more detail. 

Case Three was a 76 year old woman. She had 
a positive bronchial biopsy that showed undif- 
ferentiated carcinoma. At exploration a 3 cm. 
tumor was found in the RLL and a 5 cm. mass 
was observed outside of the lung adjacent to 
the pericardium. She received 5,000 r through 
two opposing ports with the 2 MEV machine in 
4% weeks. Weight loss and anemia progressed 
with radiotherapy. Hypercalcemia, cachexia and 
emaciation were marked and she died 2% months 
after cessation of radiotherapy. At autopsy only 
cicatricial tissue was found in the lung and at- 
tached to the pericardium. There were no meta- 
stases, but as a chance finding there was a small 
reticulum cell sarcoma in the spleen. 
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Case 15. A 54 year old male. He had a squa- 
mous cell carcinoma of the right main stem 
bronchus confirmed by biopsy. Because of em- 
physema and a poor heart, he was considered 
inoperable. During a five week period he re- 
ceived 5,000 r tumor dose from the 2 MEV ma- 
chine. He died 16 months after cessation of 
treatment with radiation fibrosis emphysema 
and persistent infection in the lung. No tumor 
cells were found in the lung or elsewhere. 


A third case showed extensive tumor destruc- 
tion and might have been cured had the patient 
been able to tolerate a full course of treatment. 


Case 11. Male, 49. Before coming to the Fran- 
cis Delafield Hospital, this patient had had a 
right upper lobe lobectomy for a squamous cell 
carcinoma involving the apex of the lobe with 
a Horner’s syndrome. The tumor had recurred. 
The man was treated with a 2,600 r tumor dose 
with the 2 MEV machine in a period of two 
weeks. This resulted in pneumonia with high 
fever with no evidence of effect on the tumor 
by x-ray. Treatment was stopped and in two 
weeks he was dead. At autopsy the region treat- 
ed showed scar tissue in which were only occa. 
sional giant tumor cells with pyknotic nuclei 
and cytoplasmic vacuoles. No undamaged tumor 
cells were found and no metastases. The proba- 
ble cause of death was pneumonia. 


It has been the rule at the Delafield Hospital 
to limit the tumor dose to a maximum of 6,000 
r, and none of the 144 patients with inoperable 
lung cancer treated at that hospital received a 
higher dose. At the former Halloran VA Hospital 
on Staten Island, the plan of treatment was in- 
fluenced by the regional consultant in radio- 
therapy who was a believer in the efficacy of 
very large tumor doses. The five patients with 
inoperable lung cancer who were autopsied had 
received tumor doses varying from 4,986 r to 
9,679 r. Four of them received doses over 6,000 
r. Treatment was from a standard 250 KV ma- 
chine given through 12 ports during periods 
ranging from 4% to 10 weeks. There was no clin- 
ical improvement and death occurred in periods 
from three weeks to four months after cessation 
of treatment. In every case there was very 
marked pulmonary fibrosis which Dr. Auerbach 
interpreted as having been induced by the ra- 
diotherapy. This was the principal cause of 
death in four patients; in the fifth it was pre- 
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sumed to be cerebral metastases. In two patients 
with multiple metastases, there was little radia- 
tion effect. In the other three with only regional 
node metastases, the effect was very marked 
but in no case was the tumor completely de- 
stroyed. 

It seems to me fair to assume from these find- 
ings that there is no indication that the higher 
tumor doses at Halloran Hospital accomplished 
any useful purpose; rather they were harmful, 
for none of the five patients lived more than four 
months after cessation of treatment, none was 
clinically improved, and in no case was all of 
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the tumor destroyed. The Delafield Hospital re- 
sults, while not brilliant, at least seemed to have 
accomplished temporary symptomatic ameliora- 
tion in 40 per cent, and in two patients a possi- 
ble cure was effected because no trace of tumor 
could be found at autopsy. It seems impossible 
to be sure whether or not treatment lengthened 
life, but certainly in most instances it was not 
shortened. We are encouraged to continue the 
treatment of inoperable lung carcinoma at the 
Francis Delafield Hospital by high voltage ra- 
diotherapy limiting the tumor dose to a maxi- 
mum of 6,000 r. 
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CARCINOMA OF THE BREAST IN A PRIVATE PRACTICE 


Ian Macdonald, M.D., and Lewis W. Guiss, M.D.* 
Los Angeles, Calif. 


Tas DISCUSSION of mammary carcinoma is 
based on our experience in private practice since 
1944, which means that we are just now in a 
position to make some early estimates of end re- 
sults. For the past 11 years the two authors of 
this article have been associated in practice, and 
for some five years past we have had the help 
of a junior associate. No promise is made that 
this discussion will be orderly or sequential, in 
fact much of it will be desultory and even anec- 
dotal, but the sum of knowledge concerning any 
disease, and the individual’s skill, whatever it 
may be in the management of a disease, is more 
the result of individual experience with individ- 
ual patients than “book learning.” 

From 1944 to 1955 a total of 604 cases of can- 
cer of the breast have been seen in this practice, 
of which only 284 have been treated definitively 
by radical mastectomy. The reason for this will 
become obvious when I remind you that we 
pursue the odd specialty of cancer therapy, and 
thus attract a disproportionate number of pa- 
tients with recurrence and metastasis following 
definitive treatment elsewhere. Thirty-five pa- 
tients had primary disease on admission which 
was technically operable, but considered by us 
as biologically inoperable. Of patients previous- 
ly treated for primary disease, 48 were seen as 
problems in local recurrence, 151 were first seen 
with disseminated disease, while 86 were seen 
only in consultation. 

I do not think that anything will be added to 
your understanding of carcinoma of the breast 
by my presenting the usual tabular outlines of 
our achievements in the definitive treatment of 
primary disease. Briefly, of the cases with dis- 
ease limited to the breast, or Stage I, and treated 
by radical mastectomy, 82 per cent survived five 
years. Compared to reports in the literature in 
the last 20 years, this level of survival at five 
years is among the better results, but we are 
sure that this figure is higher than average for 
one reason, if nothing else — an attempt has 
been made to separate out the biologically un- 
favorable cases, even in Stage I, where they may 
be recognized by a history of rapid growth and 


*From the Department of Surgery, School of Medicine, University 
of Southern California, Los Angeles. 


by such physical signs as edema and erythema 
of skin overlying the tumor. Even more impor- 
tant is the separation of such biologically omi- 
nous cases in Stage II, where the disease may be 
entirely operable from a technical standpoint 
but where, in our opinion, the combination of 
local signs referred to just above, with a history 
of relatively rapid growth and axillary nodes 
which may be miliary in size but diffuse and ex- 
tending to the apical area, or over 2 cm. in di- 
ameter, or fused to each other or to the skin — 
this is the sort of evidence which to us spells out 
the warning that surgical management may ac- 
tually be harmful. 


Our division of Stage II is both by anatomical 
extent of the disease and by evidence of unfav- 
orable biologic characteristics. Thus, Stage II A 
includes patients who had no apical axillary 
nodal involvement, nodes less than 2 cm. in di- 
ameter, and who lacked the unfavorable criteria 
recited in the previous paragraph. Practically all 
of these were operated upon forthwith, employ- 
ing, as we have continued to do, a standard rad- 
ical mastectomy, and at five years the survival 
rate is 55.8 per cent.* In Stage II B cases, so 
classified either because of a greater extent or 
bulk of disease or the presence of unfavorable 
signs of growth potential, some of the cases were 
nevertheless operated upon, with a five-year sur- 
vival of only 19.4 per cent. The senior author 
prefers to apply the test of sensitivity to a mod- 
erate dose of irradiation for Stage II B cases; 
those patients showing distinct regression of the 
primary lesion with a tumor dose of 1500 to 1800 
roentgens, delivered in a period of two to. two 
and one-half weeks, are regarded as radiosensi- 
tive, and therefore incurable and inoperable, and 
in these women a full course of irradiation was 
given; the five-year survival of those treated by 
irradiation was 31.6 per cent. When such a test 
of irradiation showed radioresistance, radical 
mastectomy was then done without any delay 
required, due to the modest amount of irradia- 
tion, and the five-year results were statistically 
the same as the group of II B cases indicated 


*Here, and throughout, reference to end results by stage means 
only those cases in whom axillary nodal involvement has been 
confirmed by microscopic examination. 
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earlier, or about a 20 per cent five-year survival. 

Although ignored by almost everyone, the 
comparative five-year survival of 20 per cent for 
radioresistant cases coming to radical mastecto- 
my, and over 30 per cent for radiosen- 
sitive lesions treated definitively by irradiation, 
provides highly suggestive evidence that the test 
of radiosensitivity is a valuable method of sep- 
aration of two biologic groups, one of which will 
fare much better if surgical treatment is with- 
held and replaced by a thorough course of irra- 
diation. 


Recurrence Rate 


Our local recurrence rate is 5.3 per cent, 
meaning that recurrence of cancer in the oper- 
ative field of a radical mastectomy after five or 
more years of observation has a frequency of 
only 5.3 per cent. This compares to rates of local 
recurrence as reported in the literature more 
often from 10 per cent to as high as 25 per cent. 
Even Haagensen reports a rate of local recur- 
rence of some 13 per cent, and it seems to us 
that this figure in itself is a denial of the impor- 
tance which Haagensen ascribes to long opera- 
tive time, in which both patient and surgeon are 
required to withstand procedures of five to six 
hours in duration. We understand that a wag 
who once was a resident on Haagensen’s service 
remarked that the high rate of recurrence was 
undoubtedly due to the fact that the cancer had 
a chance to recur before the end of the opera- 
tion. We do not suggest for a moment that our 
low recurrence rate is due to any superiority in 
surgical technique. We do insist on performance 
of the standard radical operation, with skin flaps 
which are cut thin only in the immediate area 
of the neoplasm, but otherwise are reflected as 
widely as was advocated by Halstead, and we 
perform an adequate axillary dissection, with 
removal of the sheath of the axillary vein. The 
operative procedure in our hands may require 
one and one-half hours in a thin subject, to as 
long as three and a half hours in an obese wom- 
an whose axilla is difficult to: dissect. In part, 
our favorable rate of local recurrence is due to 
some of the biologically unfavorable cases hav- 
ing been filtered out and denied the very doubt- 
ful advantages of radical surgery. In these wom- 
en there is often widespread superficial dissem- 
ination throughout the local lymphatics, and no 
matter how thin the skin flap is cut, and for how 
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wide an area, nor how routine the grafting, these 
patients will develop early local recurrences. We 
employed skin grafts in only eight out of 284 
radical mastectomies; this is not because we 
have removed a skimpy amount of skin over the 
breast, but because we prefer to employ sliding 
flaps from the adjacent chest wall or epigastric 
area, on the theory that the skin which belongs 
in this area does a better job of covering the de- 
fect, especially when it is a thick sliding flap. 


New Method of Management 


One feature which has little to do with end 
results is our development of a new method in 
the management of the wound after operation. 
Well over three years ago, we became convinced 
that surgeons have been doing the wrong thing 
for centuries by carefully covering fresh surgical 
wounds and, even worse, employing an occlu- 
sive pressure dressing. The net result is the pro- 
vision of an ideal environment for bacterial 
growth, characterized by warmth, moisture, an 
ideal culture medium in the form of serous exu- 
date, low oxygen tension, and even darkness. By 
leaving wounds completely exposed, a reverse 
situation is established, where the most ambi- 
tious bacterium is effectively discouraged in 
growth and propagation by dryness, lack of 
moisture and nutrition, and unfavorable temper- 
ature, with complete exposure permitting con- 
stant inspection of the wound for possible areas 
of inflammatory reaction. With the complete ex- 
posure, suction drainage is employed through 
the use of hard rubber No. 28 Robinson tubes 
inserted through separate stab wounds in a de- 
pendent position; in a radical mastectomy, one 
such tube is usually adequate. With this com- 
bined management of complete exposure of the 
wound and constant suction drainage for the 
first two to three days, we have achieved pri- 
mary healing in 82 per cent of patients with rad- 
ical mastectomy. A minimum degree of marginal 
necrosis, with healing in 21 days or less, occurred 
in 15 per cent, and in only 3 per cent was there 
major necrosis of skin flaps. These results repre- 
sent almost a complete reversal of our previous 
rates of healing. 

Early evidence that we have collected also 
provides fairly good evidence that this method 
of management of wounds will be accompanied 
by a decrease in the incidence of lymphedema 
of the arm following radical mastectomy. Under 
the traditional plan of applying occlusive pres- 
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sure dressings, only 28 per cent of our patients 
had no swelling by accurate measurement; 48 
per cent had very moderate swelling (up to 2 
cm. of disparity with the opposite arm), and of 
which the patient was usually not aware, while 
in 24 per cent the lymphedema produced a dis- 
parity in the two arms greater than 2 cm. in cir- 
cumference, this being the group which included 
women with various degrees of disability from 
such lymphedema. We have had an opportunity 
of obtaining accurate arm measurements on 
some 40 patients who have had radical mastec- 
tomy with wound exposure and suction one year 
or more prior to our evaluation; the percentages 
of postmastectomy swelling are now reversed, 
with 74 per cent showing no edema, 14 per cent 
a moderate amount, and only 12 per cent with 
disparity in the arms greater than 2 cm. in cir- 
cumference. 

Condensed in Table I are a number of factors 
and their relationshrip to five-year survival in 
this series of patients. The predominant impor- 
tance of the anatomic extent of the disease is il- 
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lustrated forcefully in the extremes of 67 per 
cent survival for Stage I, and 4.7 per cent for 
Stage III (distant dissemination). It should be 
noted that all of these percentage values are for 
all cases, whether treated or untreated, died of 
other causes, untraced, and so forth. The dura- 
tion of the tumor at the time of treatment, or at 
first observation, was of no real significance; the 
five-year survival of over 40 per cent for a dura- 
tion of one month or less is of debatable signifi- 
cance compared to the rates of 34 per cent and 
33 per cent for the two intervals up to 12 months, 
and of no significant difference to the survival 
of 36 months for those patients known to have 
had a tumor present for more than one year. 
The size of the primary lesion is of considerably 
greater importance, as shown in the descending 
scale of five-year survival with increasing size 
of the original focus of cancer of the breast. 
Nevertheless, the fact that almost 17 per cent 
of the really bulky tumors, and 25 per cent of 
those more than 3 to 5 cm., are attended by sur- 
vival for more than five years, is indication of 


TABLE I. 
PER CENT SURVIVAL OF PATIENTS WITH CARCINOMA OF BREAST, 
BY VARIOUS FACTORS 
(includes all cases — treated, untreated, dead of other causes, untraced ) 





Per cent alive 
5 or more years 

















FACTOR Subfactor after treatment 
STAGE I 67.1 
ILA 51.1 
IIB 16.9 
III 4.7 
KNOWN DURATION 1 Mo. or less 40.6 
OF PRIMARY LESION > 1to6 Mo. 34.7 
> 6to 12 Mo. 33.3 
> 12 Mo. 36.0 
SIZE OF 1 cm. or less 60.0 
PRIMARY LESION > lcm. to3 cm. 48.8 
> 3cm. to5 cm. 25.0 
> 5cm. 16.7 
HISTOLOGIC Low 45.4 
GRADE Intermediate 49.2 
High 32.4 
TREATMENT Mastectomy 
Standard radical 42.8 
with Vein resection 43.4 
Local surgery 22.2 
Irradiation 31.6 
Hormone administration 4.1 
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slow-growing tumors of favorable biologic sig- 
nificance, or slow-growing tumors which reach 
considerable size but are lacking in the biologic 
potential for early metastasis. 


Surprising Disparity 


A surprising disparity in correlation between 
histologic grading of the primary lesion and sur- 
vival is apparent in this series. We have previ- 
ously suggested that the histologic appearance 
of mammary carcinoma is not sufficiently reli- 
able as a prognostic criterion to permit any ac- 
curate assessment of outlook for the individual 
patient on this basis alone. Combined with the 
anatomic extent of the tumor, it is a helpful in- 
dex. This series, however, shows a greater lack 
of correlation between the histopathology and 
the pattern of survival than any series of which 
we are aware. Over 90 per cent of this series of 
patients have been operated upon in one of two 
major hospitals in Los Angeles, and in both in- 
stitutions the quality of histopathologic inter- 
pretation is uniformly admirable. 

In terms of treatment, it will be seen that the 
standard radical mastectomy, and the same pro- 
cedure with the addition of vein resection, have 
yielded statistically identical results at five or 
more years. It should be remarked, however, 
that vein resection has ordinarily been done only 
for those patients in whom there were axillary 
nodes consistent in appearance with metastaitc 
involvement, and lying adjacent to or actually 
attached to the axillary vein. The exception to 
this sort of indication for resection of the axil- 
lary vein was in the instance of a relatively small 
number of patients at a time when the senior 
author was doing routine vein resection as an 
investigative procedure. It is thus proper to 
speculate, although no statistical proof is pos- 
sible, that the wider resection of disease in the 
axillary apical area in more advanced disease is 
of some value, in that it produced a rate of 
survival equivalent to the standard radical pro- 
cedure for patients with less advanced disease 
in most instances. The poor performance of 
local surgery, with a five-year survival about 
one-half that of the radical procedure, is not a 
significant difference in spite of this disparity, 
due to the small size of the patients treated 
by such local surgery. On the other hand, the 
five-year results of treatment by irradiation is 
surprisingly good, and this group is of adequate 
size for statistical comparison, as it numbered 
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180 patients. In many instances, however, the 
irradiation was supplemented by the use of 
hormonal therapy when metastatic disease be- 
came disseminated after control of primary and 
regional disease by irradiation for varying 
periods of time. Again, it should be emphasized 
that these percentage results are only those of 
survival, and not survival without disease. The 
group indicated as treated by administration of 
hormones is a small and statistically inconsequen- 
tial group, but the 4 per cent of survivors were 
exclusively elderly or actually senile women, 
who have obtained with invariable promptitude 
complete regression of at least local and re- 
gional disease. For women of such advanced 
age we now employ estrogens as primary method 
of treatment even for operable cases, usually 
supplemented in the beginning by low dosage 
of irradiation to the primary tumor, and to the 
axillary nodes if they are of any significant size. 
As our experience with this special group of 
patients enlarges, and with zero failures in some 
10 elderly patients to date, we have abandoned 
any thought of surgical treatment of women 
past 75 or 80 years of age. We shall soon have 
a modest series of such elderly women treated 
in this fashion to report upon at a later date. 


Characteristics Important 


One facet of our belief in the dominant im- 
portance of the inherent biologic characteristics 
of mammary carcinoma as a major determining 
factor in the outcome of treatment, and one 
which is seldom recognized or remembered, is 
the fact that cancer which is historically and 
clinically “late” or “advanced” may be curable. 
An illustration of this situation was Mrs. D. G., 
age 58, who was first seen with a primary 
tumor over 5 cm. in diameter, with retraction 
and attachment to the skin overlying the tumor, 
and some impairment of mobility of the breast 
over the chest wall due to early fixation to the 
pectoral fascia. No spread beyond the breast 
could be demonstrated, either by physical ex- 
amination or x-ray study. At operation, the fixa- 
tion to the pectoral fascia was such that some 
cartilage had to be resected in order to obtain 
a margin, but pathological examination of the 
surgical specimen verified the clinical impres- 
sion of the absence of any involvement of axil- 
lary nodes. This woman was operated upon over 


eight years ago, and she still remains well and 
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without recurrence or metastasis since the oper- 
ative procedure. The explanation of this case, 
and of many similar patients, is seen in the his- 
tologic structure of the neoplasm, for this was 
a lobular carcinoma, 90 per cent of which 
microscopically was still in a _pre-infiltrative 
stage. Such a lesion, of course, is unusual, but 
it demonstrates the necessity of avoiding the 
prejudice which is instigated by over-emphasis 
on so-called early diagnosis and early treatment. 
To such slogans should be added still another 
slogan, namely, that late cancer may also be 
curable. A reverse sort of situation is demon- 
strated by the problem of Mrs. F. W. T., age 
52, who was found to have a poorly outlined, 
indurated area in the superficial portion of 
the breast just above the edge of the areola, 
which could not be distinctly outlined as a 
three-dimensional tumor, and by our best at- 
tempt at measurement involved an area 1.5 by 
1.0 cm. The overlying skin showed a distinct 
erythema, and the patient stated that she had 
first noted this area of redness only seven days 
previously. Even more alarming, she stated 
that her first observation of the thickened area 
of underlying breast had preceded the erythema 
by only 10 days. There were half a dozen 
barely palpable axillary nodes on the same side, 
which one could not characterize as being con- 
sistent with metastasis. This patient thus pre- 
sented the picture of an early acute carcinoma, 
and a biopsy of the erythematous skin showed 
cancer cells in the subepidermal lymphatics, an 
almost constant finding in genuine so-called 
inflammatory carcinoma of the breast. She was 
started on a trial of irradiation, and after four 
treatments, with little more than 500 roentgens 
delivered into the tumor, the primary lesion had 
disappeared. A full course of irradiation to the 
breast and axilla was then employed, and the 
local and regional disease did not recur at any 
subsequent time. Six months later she was seen 
with acute upper dorsal pain, and films showed 
multiple osteolytic metastasis in vertebral bodies. 
She responded well to hormonal alterations; 
these were first in the form of estrogens by 
mouth, as she was five years postmenopausal, 
and after a period of remission of 10 months 
the reactivation was promptly controlled by 
bilateral adrenalectomy, following which she 
had another period of remission of 22 months. 
In 31 patients with radiosensitive mammary 
carcinoma, there has been complete regression 
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in the primary lesion, while the involved axillary 
nodes in these cases have undergone complete 
regression in nine, major regression in 11, and 
only partial regression in another 11 patients. 
However, in only three patients did the disease 
in axillary lymph nodes reactivate and require 
further treatment. The longevity of these 31 
women was an average of 26 months, of which 
time we were able to estimate that effective 
palliation continued for an average period of 
24 months. There was major recurrence of the 
primary lesion in only four patients, and none 
of these required surgical treatment. 


Steroidal Alterations 


The continued investigation of the results of 
steroidal alterations in the treatment of dissemi- 
nated mammary carcinoma has produced some 
interesting and important discoveries of basic 
nature. One of these is the fact that the woman 
who is responsive to hormonal alterations, as 
measured by objective regression of her disease, 
is biologically different from the patient who 
fails to exhibit any response to such treatment. 
This is demonstrated by their disparity in lon- 
gevity, if nothing else; the nonresponsive cases, 
regardless of age or type of hormonal treatment, 
survived for statistically identical periods of 10 
to 11 months in the 945 cases soon to be re- 
ported by the Subcommittee on Breast and 
Genital Cancer, Committee on Research, AMA. 
On the other hand, the responsive patients sur- 
vived for almost 20 months, on the average, 
when treated by androgens, and for an average 
period of 28 months when the therapy was in 
the form of estrogenic hormones. This is a 
reminder to emphasize again the superiority of 
estregens over androgens in the palliation of 
disseminated mammary carcinoma. At all ages 
after the fourth postmenopausal year, and in 
all sites of dissemination, including bony 
metastasis, the estrogens are at least equal, and 
more often superior, in performance to the 
androgens in inducing objective regression. Re- 
calling the far greater distress to the patient 
which accompanies the side effects of androgens, 
there is no place for male hormones in women 
past the fourth postmenopausal year, unless as 
a trial in those who have become resistant to 
estrogens. 

A further demonstration of the biologic dif- 
ference between women responsive and non- 
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responsive to hormone therapy is the fact that 
for the responders, the 50 per cent end-point 
was at 24 months (or the median point at which 
50 per cent of the sample was deceased ), while 
the 50 per cent end-point for the nonresponders 
was at the level of seven months. 

For patients who are premenopausal, the first 
measure of treatment for disseminated disease 
should be oophorectomy, although induction of 
the menopause by irradiation to the pelvis re- 
mains an acceptable substitute. About 40 per 
cent of women will obtain an objective regres- 
sion after oophorectomy, the duration of which 
will average nine to 10 months. 

We have determined to our own satisfaction 
that the supplementation of hormone therapy 
by low doses of irradiation to dominant areas 
of involvement is probably superior to the use 
of hormones alone; if nothing else, it produces 
more prompt control of symptomatic areas of 
dominant involvement. Our control group from 
the pre-hormone period had an average survival 
of six months for genuinely disseminated breast 
cancer, i.e., not disseminated to a single system 
such as the skeleton, but to soft tissue, viscera 
and bone. Compared to this survival of six 
months untreated, in our practice, irradiation 
plus hormones had produced 15 months’ aver- 
age survival, but in premenopausal women in 
whom the menopause is induced either sur- 
gically or by irradiation, we have obtained an 
average of 18 months of survival by following 
the reactivation after the artificial menopause 
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by hormone (estrogenic) therapy. More recent- 
ly, in those women who have shown objective 
regression to oophorectomy, or in suitable post- 
menopausal women with a good response to 
estrogen therapy, reactivation uncontrolled by 
other methods of hormone administration have 
been treated by adrenalectomy; in these women 
the graduated approach by oophorectomy or 
hormone therapy followed by adrenalectomy has 
resulted in an average longevity of 28.8 months. 
These figures are as statistically valid as they 
would appear to be on casual reading. 

As with all other problems in the manage- 
ment of neoplastic disease, the palliative man- 
agement of disseminated breast carcinoma re- 
quires a high degree of individualization. It is 
our own belief that, as larger series of patients 
become available for comparison and statistical 
testing, it will be proved that our present con- 
viction in respect to the desirable sequence of 
alterations of steroidal metabolism will be con- 
firmed. This conviction may be expressed by 
the whimsey that it is best to fire the small 
therapeutic bullets first, i.e., administer hor- 
mones, oophorectomy or pelvic irradiation, re- 
serving the physiologic block-buster of adrenal- 
ectomy for those patients who have demon- 
strated a real and objective response to earlier 
measures of treatment. We can even conceive, 
with some difficulty, that the more hazardous 
insult to the organism, that of hypophysectomy, 
might even be of ultimate value in the responsive 
patient. 
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THE USE OF MARSILID* IN THE TREATMENT OF MENTAL 
DISORDERS RESISTIVE TO PREVIOUS THERAPY ** 


Carl Breitner, M.D. 
Phoenix, Ariz. 


Introduction 

HE FIRST  psychopharmacological drugs 
were all tranquilizers, applied to the abnormal 
activity or anxiety which plays an important role 
in the structure of many mental diseases. Though 
favorably accepted by psychiatrists, not all dis- 
orders require tranquilization, and the need for 
energizers in the psychiatric armamentarium is 
obvious. Today we have an effective psychiatric 
energizer in iproniazid. This paper mainly at- 
tempts to give treatment results of Marsilid in 
various psychiatric symptomatologies as they 
were observed and tabulated in some mental 
disorders. However, a brief survey of the phar- 
macodynamics of the drug may be helpful as an 
introduction. 

The mode of action of ipronizaid has been and 
still is under investigation by various research 
institutions. It is generally accepted that it in- 
hibits amine oxidase and thereby the catabolism 
of serotonin and catecholamines such as nore- 
pinephrine. The role of serotonin in influencing 
the mood seems to be well established, as re- 
ported by Olds(1) and by Spector, Prockop, 
Shore and Brodie.(2) These authors further 
show that the serotonin level in rabbit brains is 
vastly increased after the administration of 
Marsilid. 

In a most revealing work on the so-called 
neurohormones, serotonin and norepinephrine, 
Brodie(3) refers to the original concept of the 
Nobel prize winner, W. R. Hess of Zurich. Ac- 
cording to this, the diencephalic system is influ- 
enced by two antagonistic sets of agents having 
either (a) trophotropic predominance, or (b) 
ergotropic predominance. The psychotropic 
drugs introduced in recent years activate or in- 
hibit one or the other group, thereby varying 
the balance of forces by causing “norepinephrine 
in the brain to act in an opposite fashion to sero- 
tonin . . . Administered intravenously to labora- 
tory animals, it produces excitation and an elec- 
troencephalographic arousal pattern. . . . The 
psychic energizers such as iproniazid may pro- 
duce ergotropic predominance by causing an 


®Trade name of Hoffman-La Roche Inc., Nutley, N. J., for 
iproniazid. 
°®°From Arizona State Hospital. 


increased level of norepinephrine in the brain.” 

Thus the actual energizing properties of ipro- 
niazid may stem not from an increase of sero- 
tonin in the brain, but of norepinephrine. How- 
ever, all investigators are agreed that its admin- 
istration results in increased levels of both neu- 
rohormones. 

Before initiating this study, it was known to 
the author that Marsilid is of value in various 
types of depression. In addition, he had ob- 
served favorable results in stuporous catatonic 
schizophrenics(4) and its use in chronic schizo- 
phrenic patients has been reported by Zeller(5) 
and Lauer.(6) Prescribing Marsilid for stupor- 
ous catatonic schizophrenics was the result of a 
conjecture, viz: that catatonia might be com- 
parable, at least in its manifestations, to a severe 
endogenous depression. In varying degrees, both 
present symptoms of psychomotor retardation, 
inhibition and lack of appetite, and both have 
been interpreted as the result of inwardly-di- 
rected aggression. Furthermore, both usually re- 
spond initially to convulsive cortical electro- 
stimulation, although their eventual outcomes 
are frequently quite different. 


The favorable results in catatonic schizophre- 
nia with Marsilid alone and in combination with 
ECT are therefore not surprising. In some of 
the reported cases of catatonia, lasting improve- 
ment had been impossible to achieve by any 
other means, including ECT. (Since then more 
cases of depression and catatonia have been 
treated with Marsilid, either alone or in combi- 
nation with ECT.) The drug has also been used 
in retarded, indifferent chronic schizophrenias 
of long duration. 


Results 


Seventy-three patients at the Arizona State 
Hospital were treated with Marsilid during the 
past year (1957). Almost all were cases of chronic 
illness, some of many years’ duration. Since Mar- 
silid was recommended for its analeptic energiz- 
ing properties, it was used on patients who 
showed a slowing down of activity and interest, 
whether the picture was that of a depression, 
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neurotic or psychotic, schizophrenic withdrawal, 
regression or stuporous catatonia. 

The obvious overall impression is that favor- 
able results were achieved in a number of cases 
previously resistant to other therapies. In addi- 
tion, more objective figures were obtained by 
grouping the patients into the four diagnostic 
categories as classified in the APA manual. The 
average starting dose was 50 mg. t.i.d., accom- 
panied by one vitamin B capsule, later adjusted 
according to the appearance of side effects. In 
no case did we find it necessary to increase the 
dosage. The evaluation of patient improvement 
is indicated by 1 to 4 plus marks. 

Depressions 

This group comprises 11 patients, all of whom 
responded to Marsilid administration. While the 
number is comparatively small, the results are 
significant in that none of these patients had re- 
sponded to other drugs or ECT. Three made a 
complete recovery (4 plus), five were classified 
much improved (3 plus), one was 2 plus and 
two were 1 plus. All have shown improvement 
with comparatively small dosages with no seri- 
ous side-effects. 

Of particular significance is the reaction in 
three women between 50 and 65 with severe de- 
pressive reactions of the involutional agitated 
type. They had been continuously agitated, de- 
pressed, unhappy, with a variety of somatic com- 
plaints — “sick all over.” They had been hospi- 
talized with little or no interruption over a num- 
ber of years. All attempts to help them, includ- 
ing ECT and diencephalic non-convulsive stim- 
ulation, had failed to bring lasting improvement. 
Today the patients are out of the hospital, only 
being seen periodically in the out-patient clinic, 
they smile, and are pleasant and well adjusted. 
The dosage was 50 mg. t.i.d. 

In all three cases the dosage was lowered 
while they were in the hospital. Within a few 
days minor symptoms reappeared but promptly 
subsided when the dosage was raised to the 
original level. Another attempt will be made at 
gradual reduction of the dosage under outpa- 
tient observation. It is impossible to say whether 
the same results could have been achieved had 
these patients not received previous electro- 
therapy.® 


*Since this paper was written, one of these women is now doing 

well without medication, which had been reduced gradually. 
Another had to return to the hospital because of manic symp- 
toms. She was again discharged after the dosage had been 
adjusted to her needs. 
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Of the cases marked 1 to 3 plus, one is at 
home, the others still in the hospital, but with 
some marked improvement. 

Catatonic Schizophrenia 


In this group there were 18 patients, all pre- 
viously treated with every available means with- 
out lasting improvement, some hospitalized for 
as long as 10 years. Since the administration of 
Marsilid, four have been completely well for 
several months and have left the hospital. Of 
two who improved markedly (3 plus) one has 
left the hospital, although she is not considered 
recovered. Six with 2 plus improvement are now 
talking and eating and show some interest in 
life. Two have shown no response, and three 
had to be taken off the medication, after some 
initial improvement, because of various side-ef- 
fects: combativeness, hypotension, and rather 
severe indefinite toxic reaction with hyperpy- 
rexia respectively. 

Marsilid has invariably solved feeding prob- 
lems in catatonic patients; there has not been 
one case of tube-feeding on the female service 
during the year it has been used. 

Chronic Schizophrenia other than Catatonic 

This group had 32 patients, chronic cases who 
had not responded to previous therapy. It should 
again be emphasized that all had been consid- 
ered hopeless and that some were severely dis- 
turbed. Marsilid was used only on patients with 
symptoms of retardation, withdrawal, or inac- 
tivity. Four of the group have made 4-plus re- 
coveries and are now out of the hospital, one 
was rated 3 plus, and eight showed moderate 
but lasting improvement. Temporary mild im- 
provement was observed in 10, and no results 
in the remaining nine. 

It is worth mentioning that the number of 
side-effects was greatest in this group: four pa- 
tients became hyperactive, one developed sei- 
zures, and the drug had to be discontinued in 
two because of dizziness. This may be because 
of the nature of the disease, or possibly because 
most of the patients had been on comparatively 
large doses of tranquilizers before Marsilid was 
tried. 

Chronic Brain Syndrome with Depressive 


Symptoms 

Here we had 12 patients, who had been on 
the geriatric service, and in addition to the char- 
acteristics of organic CNS disorder, had dis- 
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played loss of interest, loss of appetite, etc. They 
were apathetic and had not responded favorably 
to such stimulants as vitamins, metrazol and 
quinine. As might be expected, none has recov- 
ered, but six (50 per cent) showed 2 plus im- 
provement and three 1-plus. One did not re- 
spond favorably, two showed unfavorable re- 
sults, becoming hyperactive and disturbed, and 
one a case of general paresis, showed no re- 
sponse at all. 
Discussion 

It is generally recognized that emotional re- 
sponses may be the result of environmental cir- 
cumtsances and/or precipitated by unconscious 
and repressed dynamic factors. It is also obvious 
that biochemical or other physiologic conditions 
can create primary tension which may influence 
the thought content and lead to emotional mani- 
festations. It is difficult to conceive of a free- 
floating emotion: in anger, for example, a target 
of aggression must be found to make it appear 
reasonable. This mental reversal of cause and 
effect relationships may be true under normal 
as well as pathological conditions. 

It is possible that in paranoia, the feeling of 
being influenced is there primarily, and when it 
cannot be explained rationally, the patient justi- 
fies it by resorting to bizarre explanations: atom- 
ic rays, mental telepathy, etc. We know that a 
change of attitude and ideation may occur with 
the administration of psychopharmacologic 
drugs. This certainly indicates a relationship be- 
tween biochemical processes and mood, and ac- 
cordingly, the importance of chemotherapy. 


In spite of the small number of cases reported 
here, it is felt that the results corroborate the 
findings of other investigators. In this connec- 
tion it should be mentioned that previous to 
Marsilid a number of other drugs were recom- 
mended for increasing patient activity and im- 
proving the mood, among them amphetamine 
and dextroamphetamine. But the results with 
these drugs have always been temporary, and 
any beneficial effects have disappeared with 
their discontinuation. Moreover, quite frequent- 
ly their use has had to be terminated because 
of severe side-effects: tremulousness, interfer- 
ence with appetite, in some cases even toxic 
psychoses. As for other analeptic drugs, we have 
used Ritalin and Meratran, the former has pro- 
duced some temporary stimulating effects, but 
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never the lasting improvement we have seen 
with Marsilid. 


There is no question that in Marsilid we are 
dealing with a potent chemical which probably 
interferes effectively with metabolic processes. 
It is therefore not surprising that such a drug 
must be carefully adjusted to the needs of the 
individual. So far we have had to rely entirely 
on clinical observation, but it is hoped that the 
day will come when we can identify the meta- 
bolic disorder and its degree, and thus judicious- 
ly administer the proper dosage. Until then we 
will probably have to deal with various side- 
effects. 


In view of some reports in the literature, it 
should be stated that at the Arizona State Hos- 
pital we had no fatalities attributable to Mar- 
silid nor any cases of hepatitis or blood dyscrasi- 
as. There was some ankle edema, hypotensive 
effects, increased agitation, and one case of 
seizures which in some cases made it necessary 
to discontinue the drug altogether. In others a 
reduction of the dosage eliminated the side- 
effects. 


Psychiatric treatment results were poor when 
side-effects developed. The occurrence of hyper- 
reflexia is considered an early significant sign 
of these, and a good guide for adjustment of the 
dosage. 


Some chronic schizophrenic patients exhibited 
a tendency to become hyperactive and some- 
times combative. It may or may not be signifi- 
cant that a few of these expressed their hyper- 
activity and aggression by biting other patients. 


Laboratory studies reported by a number of 
investigators are certainly of great scientific val- 
ue and may eventually lead to a better interpre- 
tation of clinical experience. But in the end it is 
the result of treatment that counts, and it is 
hoped that this report may encourage the ad- 
ministration of Marsilid in patients whose con- 
dition indicates that its use will be beneficial. 


Summary 


This report covers treatment results with Mar- 
silid on 73 patients in the Arizona State Hospi- 
tal. The patients selected for the study were di- 
agnosed in various categories: depressive reac- 
tions, catatonic schizophrenia, other chronic 
schizoprenias, and chronic brain syndromes. In 
the reported group of depressive reactions, there 
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were some patients with severe agitation and 
others with severe retardation. In all other 
groups only patients with retardation, with- 
drawal or lack of appetite were treated. All pa- 
tients had received previous treatment without 
lasting results. 
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Marsilid appears to be an effective and valu- 
able drug, particularly in the treatment of de- 
pressive reactions and catatonic schizophrenias. 
Wherever unfavorable side-effects were encoun- 
tered, adjustment of the dosage made it possible 
to avoid lasting ill-effects. 


TABULATION OF CLINICAL RESULTS WITH THE USE OF MARSILID 








Diagnosis Total No. Excellent Marked Moderate Little or No Discontinued 
Patients XXXX XXX XX Temporary benefit (side-effects) 
X 
Depressive states 11 3 5 1 2 0 
Catatonic schizophrenia 18 4 2 6 1 2 3 
Chronic schizophrenia 
other than catatonic 32 4 1 8 10 ) 7 
CBS 12 0 0 6 3 1 2 
. 8 21 16 12° 12 


All patients in this group have shown no response to previous treatment including electrotherapy. Some had been hospitalized for 


many years. 
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CONTRIBUTORS 

The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules of medical writing as 
followed 7 the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

Exclusive Publication—Articles are accepted for publi- 
cation on condition that they are scumthunell solely to this 
Journal. Ordinarily contributors will be notifed within 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

8. Illustrations — Ordinarily publication of 2 or 3 illustra- 
tions accompanying an article will be paid for by Arizona 
Medicine. Any number beyond this will have to be paid for 
wy. ee author. 

eprints — Reprints must be paid for by the author 
at “esti ished standard rates. 

The Editor is always ready, willing, and happy to help 
in any way possible. 











(The Opinions expressed in original contributions do not neces- 
sarilv express the opinion of the Editorial Board.) 


THE “ARIZONA PLAN” 


EDICAL education without federal subsidy 
is being championed by American business and 
by non-medical professional groups as well as 
by doctors of medicine in these 50 United 
States. 


Indications are that the “Arizona Plan,” which 
was presented to and adopted by the board 
of directors of the American Medical Educa- 
tion Foundation in 1958 has provoked interest 
in other states that it will be copied nation- 
wide. 


Commendation is due the Arizona Pharma- 
ceutical Association for its official action in ap- 
proving the plan and for its support in Arizona 
Pharmacist. Morticians and other friends of 
medical education have also shown enthusiastic 
support of the Arizona Plan and in 1958, to- 
gether with many Arizona pharmacists, con- 
cretely demonstrated their interest by making 
substantial contributions to medical education 
through AMEF in lieu of Christmas gifts to 
doctors and their families. The individual con- 
tributions ranged from $15 to $1,000. 


Some Arizona doctors expressed their grati- 
tude to conferes for professional services ren- 
dered to medical education through AMEF sums 
of money in the name of the attending physician 
commensurate with the services received. They 
have established a most commendable prece- 
dent. 


The Arizona Medical Association, Inc. and 
the American Medical Education Foundation 
salute and thank each one who has joined us 
in the struggle to insure unfettered medical 
education in our beloved country. 


H.W.K. 





PRESCOTT — Office very modernly equipped. 
Physician very recently deceased. City of 
15,000. Excellent recreation facilities. Finest 
climate for asthma. Write or wire Mrs. Mary 
Allen, 878 Evergreen Road, Prescott, Arizona. 














Vol. 16, No. 11 


“HARDENING OF THE ARTERIES IS NO WORSE THAN 
SOFTENING OF THE WILL TO LIVE” 


| N 1900 THERE were only 3 million Americans 
over 65 years of age. Today, there are over 15 
million, and the number is increasing at about 
330,000 per year. There are more than 5 mil- 
lion persons living today who are over 75 years 
of age. The social and economic problems 
created by these older individuals are of vast 
importance and demand solution. 

National organizations have been formed to 
study the problems of the aging. The subcom- 
mittee on problems of the aged and aging has 
recently held hearings to attempt to gain in- 
formation on the major problems, and to evolve 
programs to improve the status of the older 
citizens. 

In this issue is reprinted the statement of 
the American Medical Association to the senate 
subcommittee. We can well be proud of our 
association for such a sound stand on the prob- 
lems of aging. These philosophical statements 
describe the true source of the problem and its 
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solution. The crux of the problem centers chiefly 
around the statement, “Good health is far more 
than the mere absence of disease or infirmity.” 
This is only its negative side. Health is also 
the positive state of physical, mental, and social 
well-being; and every factor which detracts 
from that well-being detracts from the indi- 
vidual’s total health. Loneliness, rejection, lack 
of useful things to do — these emphatically af- 
fect the over-all health of the aged.” Hardening 
of the arteries is certainly no worse than soften- 
ing of the will to live.” 

It is essential that thoughts and actions, in 
bringing forth the mechanism to improve the 
fate of our respected elders, be based on the 
concepts of our AMA rather than the narrow, 
misconceived ideas of the socialistic planners, 
as evidenced by their Forand bill which is 
unilaterally directed and would bankrupt the 


nation. 
LESLIE B. SMITH, M.D. 





PHYSICIAN’S-HOSPITAL RATING INDEX 


HE PRESIDENT of our medical association, 
Dr. Dermont W. Melick, has again come forth 
with some constructive thinking as exemplified 
by his treatise, “What a Staff Doctor Expects of 
the Hospital Administrator” (Hospitals, May 1, 
1959). This article proposes the development of 
a numerical Physician-Hospital Rating Index for 
each individual physician, to be based on the 
doctor’s abilities, intentions, and actions. This he 
believes would allow “— the doctor to fortify 
his prestige in a hospital, and it would allow 
the administrator a differential evaluation of 
each staff physician. Also it would once and 
for all eliminate the unwarranted criticism that 
is often made about the hospital administrator 
showing favoritism.” 

Dr. Melick proposed that the standards and 
the actual rating of the doctors be the responsi- 
bility of the medical staff; and that the hospital 
administrator avoid any participation in such 
matters. This concept is idealistic and as such, 
should be acceptable. However, there are two 
major categories which have not been contem- 
plated: 1. Hospital staffs are too frequently 


controlled by a close-knit active minority which 
cannot avoid being partial. 2. The prime pur- 
pose of the index would be for the use of the 
hospital administrator in the assignment of doc- 
tor’s privileges, yet the administrator would be 
denied any considerations. There should be 
some integration between an index compiled by 
the staff and one compiled by the administrator 
because the first-hand knowledge of any doc- 
tor’s attitudes and actions in a hospital can only 
be gained by the hospital administration. 

The apprehension expressed, initially, by Dr. 
Melick regarding the discussion of such things 
as doctor-hospital relations and rating-index is 
quite justified; and is elucidated by the remarks 
of a hospital inspector a few years ago. A di- 
rector of a hospital interne-resident educational 
program was explaining to the inspector how 
he ranked the various members of the staff 
doctor-staff, and assigned the house staff serv- 
ices according to the doctor’s rank. The inspector 
remarked, “. . . You have more guts than I have 
seen in any hospital. Do you dare do this to 
your colleagues? I will predict that you will 
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not get by with this type of thing for very long.” 
The inspector’s prediction came true because 
in a short time the director of the educational 
program was replaced. However, in support of 
Dr. Melick’s fortitude, it should be noted that 
this particular director was subsequently re- 
called to the position, along with the ranking 
of his colleagues. 

Many of the doctor-hospital problems would 
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be eliminated if, as was suggested, the doctors 
are given a formal, early, and continuing educa- 
tion in the facts related to the management of 
the hospital, as well as information about the 
abilities of its administrator. Dr. Melick’s ideas 
are worthy of serious consideration and should 
form a foundation for an improved doctor-hos- 
pital relationship. 

L.BS. 





AN URGENT MESSAGE FROM YOUR PRESIDENT 
THE TIME IS NOW 
By Dermont W. Melick, M.D. 


—_— YOU not the situation is serious. 
The future, the reputation and the dignity of 
the medical profession is at stake. The Wagner- 
Murray-Dingell Bill was defeated by a concert- 
ed effort by you and your colleagues. The For- 
and Bill must be given the same lethal attention. 
We need more than your help. We need your 
anger. Your temper should be aroused in direct 
proportion to the threat of the Forand Bill which 
proposes to steal your very life in the profession- 
al field of your choice. We must pursue this 
with all due haste and speed. The time is now! ! 
The following was presented before the Mari- 
copa County Medical Society on October 5, 
1959. The clarion call for action against the For- 
and Bill was resounded. In addition other mat- 
ters of interest to the membership of the Ari- 
zona Medical Association is herein included. 
Your County Medical Society has expressed 
a desire to have presented each month a resume 
on the activities of the Arizona Medical Associ- 
ation. As President of the Arizona Medical 
Association I am happy to comply with this re- 
quest. Doctor Lorel Stapley, Secretary of the 
state association, and I will do our best to carry 
out this assignment, and present as concise a 
summary as possible regarding what has devel- 
oped in the preceding month with emphasis on 
those things we deem important. I think misun- 
derstanding between county societies and their 
parent state organizations often stems from lack 
of adequate communication between the two. 
Doctor Stapley and I propose that this shall 
not be the case in our particular organizations. 
As a kickoff let me relate to you that Doctor 
Jesse D. Hamer, Mr. Robert Carpenter and I 
have just returned from St. Louis, Missouri. The 


American Medical Association requested that 
two members from each state association plus 
the executive secretary appear in St. Louis to 
participate in a review of the Forand Bill. I 
must admit I was not enthusiastic about going. 
My lack of enthusiasm stemmed directly from 
the poor results obtained by the AMA in their 
efforts to have Congress vote down House Bill 
7225. I was further chagrined when President 
Eisenhower signed this into law after Doctor 
Elmer Hess, at that time President of the AMA, 
had led me to believe that the veto was in the 
bag. I tried to get two of your good colleagues 
to go to this meeting but both were committed 
to previous engagements. Despite my reluctance 
and the jaundiced eye that I took with me to 
St. Louis I can report to you that I have had a 
rude awakening and the AMA appears in a much 
different and I am happy to say, favorable light. 
I am now convinced that in no other way would 
I have been able to understand the serious impli- 
cations of the Forand Bill. The AMA is working 
hammer and tongs to get across the message to 
you through us. I am fully on the alert following 
this trip. I am doubly aware of my responsibil- 
ity as your President to alert you to this nefari- 
ous piece of socialistic shenanigans about to be 
re-presented to the Congress of the United States 
come January 30, 1960, just three months from 
now. If the do-gooders and the supporters of the 
Forand Bill were to be able to execute their in- 
tentions you and I will be up to our respective 
necks in socialized medicine by January 30, 1960. 
We must not let this happen to us nor to this 
country of ours. I would be derelict in my duty 
to you if I did not sound the warning in clear 
and lucid terms. 
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If the Forand Bill should become law be- 
cause of lethargy on our part I am sure you 
would look to your responsible association offi- 
cers as being asleep at the switch. This, there- 
fore is my initial attempt to explain to you the 
necessity for action. I will have more to say to 
you individually and in groups as soon as I have 
had a chance to digest a rather large packet of 
information plus a word by word review of a 
700 page book dealing with the hearings on the 
Forand Bill before the Ways and Means Com- 
mittee of the House of Representatives. As soon 
as this is accomplished I would like to meet with 
the Women’s Auxiliary. 


I think you will agree with me that when the 
little lady speaks we listen. I would therefore 
like to convince them first that this step toward 
socialized medicine must not be allowed to hap- 
pen and they in turn will then help me convince 
you. I do this for two reasons: first, their pri- 
mary interest is you and your career — they are 
as much interested in preserving it as you, and 
second; in this State of community property law, 
let’s face it, half of all your worldly goods is 
theirs and this too with your help they would 
like to preserve. I might be influenced to alter 
this method of approach but believe me time is 
of the essence if we are going to get this job 
done in a proper fashion. If I might have the 
opportunity of appearing before the various 
clinical clubs during their usual monthly meet- 
ings I believe the word could be spread more 
rapidly. Committees at both the County and 
State level are to be alerted and briefed so they 
can assist. 

In the process of getting the ball rolling plans 
must be definite for a special meeting of this 
Society before the end of October. At this meet- 
ing 1 would hope we could have on hand not 
only a good representation from this Society but 
also some of the big wheels of the AMA. By 
that time you should have questions and if you 
do not I will have them for you. I promise to 
work diligently between now and then in order 
to have the subject well in hand so that proper 
emphasis is made on the really important points 
so that your time will not be wasted in trying to 
separate the sheep from the goats. 


We are faced with the very much alive ghost 
of the Wagner-Murray-Dingell Bill masquerad- 
ing in the name of the Forand Bill. This bill has 
one objective and that is to ruin the practice of 
medicine. It leans on sentimental poppycock in 
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trying to prove that dear old Grandpa and 
Grandma are going to be thrown in the ocean 
unless this bill becomes law. We who are more 
acutely interested in Grandma and Grandpa 
than any of these flannel mouthed socialistic 
beatniks are made to look like Simon Legree 
with a flair for euthanasia. 

The smear campaign is about to be launched 
on the first stage of a jet ride and we must be 
prepared to shoot it down. In any event the 
challenge is before us and I propose to see that 
as one State organization we will be ready, will- 
ing and able to stand up and be counted in an 
effective manner. When the blue chips are down 
I don’t want to see any of these socialistic screw- 
balls dealing with marked cards. One gimmick 
they use is to present published articles origi- 
nating in England which gives one the impres- 
sion the English physicians are happy, busy and 
reconciled to the National Health Service. I 
submit this is gross misrepresentation and I have 
the following to prove it: 


“Journal of The American Medical Association 
“September 26, 1959 — 169/461 


“Report from the United Kingdom: 


“At the annual meeting of the British Medical 
Association in Edinburgh discussion was had 
regarding an alternative to the National Health 
Service. The cost of the scheme would be met in 
part by the state and out of insurance funds. 
Doctors would be paid for each service they 
rendered. Control would be by an independent 
body on which the medical profession, the pub- 
lic, the government and recognized insurance 
agencies were represented. The association’s 
council, representing more than 72,000 doctors, 
was instructed to approach other professional 
bodies about the formation of a confederation 
of professional associations. Doctor E. A. Ger- 
rard said that, while the influence of the trade 
unions and big business had steadily increased, 
that of the professional classes had tended to 
diminish. The proposed confederation should be 
free from party politics.” 

At the same meeting attention was called to 
the fact that not one new general hospital had 
been completed in Great Britain since the Na- 
tional Health Service started. 

It is interesting that visitors from 59 countries 
were treated for free. The number of U.S. visit- 
ors receiving such treatment was near the top 
of the list. 














November, 1959 























On and after January 1, 1960, The Arizona Med- 
ical Association, Inc. will assume the manage- 
ment and responsibility of publishing its ARIZONA 
MEDICINE JOURNAL. 


In the process of moving all the records, subscrip- 
tion lists, contracts, etc., some of this data may 
be temporarily misplaced. 


Should you fail to receive your copy of any issue 
or have any question pertaining to advertising, 
| circulation, or other interest please direct your in- 
quiry to The Arizona Medical Association, Inc., 
Suite 1021, Central Towers Building, Phoenix, 
Arizona. 
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When: the vagus burns at both ends 





Pro-Banthine’ with Dartal° moderates both 
mood and gastrointestinal spasm 


The slow simmer of anxiety frequently causes 
kindred gastrointestinal overactivity. The 
spasticity and the accompanying distress of 
excess acid lead to loss of efficiency. Patients 
subject to such psychoenteric upsets require 
therapy to calm both ends of the vagus. 
Pro-Banthine with Dartal contains two 
agents required for such dual therapy: Pro- 
Banthine to control and curtail the flare-ups 


of spasm, excess acidity and excess motility, 


and Dartal to smother simmering anxiety and 
tension. 

Pro-Banthine with Dartal contains 15 mg. 
of Pro-Banthine (brand of propantheline bro- 
mide) and 5 mg. of Dartal (brand of thio- 
propazate dihydrochloride) in each tablet. 


Dosage: One tablet three times a day. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 
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“Topics of re Medical ; 


MEDICAL MANPOWER FOR ARIZONA 
Dermont W. Melick, M.D. 


Ta NEW Committee on Careers has been 
appointed with three specific goals in mind. The 
first goal is to encourage our high school stu- 
dents to consider the study of medicine as a 
career. The second goal is to determine ways 
and means to finance students interested in 
studying medicine. The third goal is to consider 
the practice of medicine in rural communities 
and endeavor to encourage physicians to practice 
in those rural communities where there is a need 
for their services. 

I think there are prime reasons why the ap- 
pointment of a Committee on Careers is of 
importance. In the first place, it is obvious that 
we as physicians must accept the obligation 
of actually competing for the interest of and 
the proper selection of a career among our high 
school students. We can no longer sit by and 
hope that a student will by some peculiar hap- 
penstance become interested in the study of 
medicine. We owe it to our profession and to 
the health needs of Arizona to see to it that 
we have adequate medical manpower. In order 
to obtain this adequacy, we must compete 
against other fields of endeavor in order to 
fortify our well deserved reputation as a leading 
profession. How to tackle this problem and 
actually enter the field of competition may be 
carried out a number of ways. First of all it 
devolves on every physician in his or her com- 
munity to encourage high school students to 
explore the opportunities offered in the practice 
of medicine. I am sure you are aware of the 
fact that all high schools present at some time 
during the year, a “Career Day.” I have one 
objection to the conduct of these career days. 
This objection is related to the procedure where- 
in the student is allowed to select a career be- 
fore he has had this career adequately outlined 
for him. I think this method places the cart 
before the horse. It would be much better if the 
career day was planned in two parts. The first 
part of the career day would be for presenta- 
tion of careers by proper individuals before the 
student body as a whole. The second part of 
the career day would be for explanation of 


specific careers in isolated groups. I think this 
would often result in a student ending up in 
a very much different group than he might have 
chosen originally. The Committee on Careers 
must reach the high school officials and ask 
to participate in these career days. I have found 
at least one high school in which the profession 
of medicine was not mentioned. 

Another method for reaching the high school 
student would be television. At the present time, 
there is activity along this line on the campus 
at the University of Arizona and Arizona State 
University, and these outlets could be used to 
reach a number of students who might other- 
wise be missed. Also, on or about September 
1960, there will be activated an educational 
television station (Channel 8) in Phoenix. This 
channel will be exclusively educational based 
on the concept of community service. When 
Channel 8 is available, I hope some of our 
colleagues will participate in presenting medi- 
cine as a career to the television audience. 

Aid for the Student 

The second goal is to determine ways and 
means to finance students interested in study- 
ing medicine. To my belief, this means that 
any individual in the State of Arizona who 
wishes to study medicine should have that op- 
portunity. Financial backing should be provided 
such as individual. Particularly is this true of 
the individual who must be entirely self-sup- 
porting. We should seek out the good students 
who lack financial backing and see to it that 
he has a chance to continue his education. Many 
excellent students are overwhelmed by the num- 
ber of years of study necessary to become a 
doctor and are completely discouraged about 
the possibility of adequate financing. This is 
an educational process that will fall to the lot 
of the committee on careers. We may be able 
to “salvage” a goodly number of these students 
by educating them to the fact that the op- 
portunity exists and the money is available. The 
committee on careers will not be embarking on 
a completely virgin field as far as financial aid 
to students is concerned. The Arizona Medical 
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Association and the State of Arizona are both 
providing financial aid to medical students. It 
might be well to review the present situation 
in order to fully appreciate what a really good 
job is being done along these lines. The Be- 
nevolent and Loan Fund Committee of the Ari- 
zona Medical Association was activated by our 
recent change in the constitution and by-laws. 
This committee will administer a fund of 
$47,000. This will be used to assist our more 
unfortunate colleagues in times of financial dis- 
tress. The largest bulk of this $47,000, however, 
will be used for a loan fund for medical students. 
The Benevolent and Loan-Fund Committee will 
act in close co-operation with the Committee 
on Careers. The Committee on Careers, how- 
ever, would be specifically charged with build- 
ing up the fund. Philanthropists often look to 
well-established organizations for advice. We 
should not only be able to give advice, but also 
vigorous encouragement to these well-inten- 
tioned individuals. We must be able to sell 
these men of means who have a will to give 
for this advancement of their fellow man the 
fact that our cause is deserving of unrestricted 
financial support. It is hoped that in 10 years 
this $47,000 will have been increased to a total 
figure of $150,000. With a loan fund of $150,000, 
it is believed the fund could be continued “in 
perpetuity.” This term, “in perpetuity,” reflects 
the findings of other loan funds of similar magni- 
tude whereby the first monies loaned are be- 
ginning to return to the fund as the last monies 
are being expended. The fund is thereby never 
completely depleted and results in a rotating 
fund “in perpetuity.” 


In addition to this loan fund of $47,000, the 
Arizona Medical Association has contributed 
yearly to the American Medical Educational 
Foundation Fund between $8,000 and $10,000. 
At the present time, this association has placed 
$25,000 in that particular fund. It seems best 
that such a fund should receive continuing 
support in the future. It is also true, however, 
that the association can divert this donation 
to our loan fund if it so desires. At this par- 
ticular time, there seems no reason to do this. 
It may be a consideration in the future. 


The State of Arizona, as you all know, provides 
for medical students under the Western Inter- 
state Compact for Higher Education. The 
budget for 1959-60 is $90,000. This provides 
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$2,000 for each of 45 Arizona students. When 
one combines this $90,000 from the State of 
Arizona with the monies above noted originat- 
ing in the Arizona Medical Association, the total 
is $162,000. This is no small financial support. 
It is a commendable effort toward educating 
medical manpower for the State of Arizona. I 
think our state association is to be congratulated. 
We, in turn, can be rightfully proud of those 
citizens in our state who have seen to it that 
the Western Interstate Compact continues to 
be a successful co-partner in this effort to edu- 
cate medical students. 

Loan funds other than the Arizona Medical 
Association are available, but an organized tabu- 
lation of what they are; where they are; or how 
they may be obtained is a chaotic mystery for 
the Committee on Careers to solve. 

Manpower Distribution 

The third goal of the Committee on Careers 
will have to do with the problem of distribution 
of physicians throughout the state. The rural 
communities continually have difficulty obtain- 
ing adequate medical manpower. This difficulty 
certainly does not stem from any effort on the 
part of the local doctors to keep out competition. 
I am happy to say that the exact opposite is 
true. They invite and encourage new doctors 
to practice in the rural communities. Complete 
success does not attend their efforts. It is in- 
teresting to speculate on why this should be the 
fact. In general, it might be said that the rural 
communities may not offer educational oppor- 
tunities at a level of excellency equal with the 
cities. It is the desire of the doctor and usually 
expressed vehemently by the wife, that the 
children must be exposed to the best educational 
opportunities available. Such being the case, 
the decision is often made to practice in the 
city rather than in the rural community. The 
young physician also finds that his own private 
medical educational opportunities are much 
greater in the city where he has a choice of 
numerous medical meetings. In the case of the 
specialists, the limitation of practice usually 
means that he must seek the more populated 
centers. The type of physician also has a definite 
influence on choice of location. The new, in- 
coming physician to Arizona is represented by 
three fairly distinct classifications. It might be 
well to peruse these classifications so that we 
may know what to expect of them. 
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One of the most interesting examples is the 
migrant physician. This individual may be in 
the younger or older age group. The older age 
migrant causes some concern. He has been de- 
scribed by one of my more irreverent friends 
as “ a brain on the wane who is looking for 
an appreciative audience so that he may de- 
generate with dignity.” We sometimes wonder 
why these older and often well established prac- 
titioners do not stay put in their original loca- 
tions. We sometimes feel resentful of their en- 
trance into our medical environment. In some 
states, measures have been taken to exclude 
them. For instance, in Florida, they do not have 
reciprocity, while in Arizona, we do have re- 
ciprocity. In Florida, it is necessary for the 
migrant physician to take the written examina- 
tion and the mortality rate is 22.5 per cent. In 
Arizona, our reciprocity with other states, and 
the fact that our written examination has a 
lower mortality rate, allows for a grater number 
of migrant physicians to find Arizona a haven 
of refuge. It is to be noted that these migrant 
physicians so far be they young or old, have ap- 
peared to fit in quite well with our local medical 
fraternity. One can visualize a time when the 
migrant physician may so overwhelm the State 
of Arizona, that we may be forced to take action 
similar to the State of Florida. 


The second classification of the incoming 
physician is the immigrant physician. These in- 
dividuals have been trained in foreign uni- 
versities and they desire to practice in the state. 
We have accepted them as residents and in- 
ternes, but acceptance as a fellow colleague in 
the practice of medicine has often proved to be 
difficult. This difficulty arises from the fact 
that it has been impossible to determine the 
quality of the medical education to which the 
immigrant physician has been exposed. Recently 
this has been solved, and we may be able to 
look forward to a different attitude toward the 
immigrant physician in the future. As you know, 
a screening board is now active at the national 
level (Educational Council for Foreign Medical 
Graduates ), and the immigrant physicians have 
a much better chance of being recognized. We 
have a more definite measure as to their edu- 
cation when their credentials and abilities are 
screened by this board. If and when we find 
the immigrant physician moving to Arizona in 
appreciable numbers, we should give some seri- 
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ous thought as to the distribution of this par- 
ticular type of physician. One state, South Da- 
kota, will not allow a foreign physician to be 
licensed until he has practiced (under a tempo- 
rary permit) for five years in a rural area in 
South Dakota. During this five years, his prac- 
tice is under scrutiny by the state board of 
medical examiners. If his five years of practice 
in the rural area is acceptable, then the state 
licensing board will give him a permanent li- 
cense to practice. This particular requirement 
may or may not be advantageous to the State 
of South Dakota. I can see two objections; the 
first would be that the doctors in the rural 
communities might resent the fact that the im- 
migrant physician is being forced upon him. 


Immigrant Vs. Native 

Secondly, the number of available immigrant 
physicians might outnumber the available places. 
The licensing board would be forced into an 
arbitrary, untenable position in picking one 
immigrant physician against another for rural 
practice. It would seem therefore, from a prac- 
tical viewpoint, that the immigrant physician 
will probably not aid our rural communities a 
great deal. This brings us down to our supply 
of “native physicians.” By this I mean an in- 
dividual who is a resident of Arizona and who 
eventually returns to practice in this state. It 
would seem to me that the Committee on 
Careers will have to appeal to this type of in- 
dividual to help out in the rural communities. 
Certainly he will do the best job, and he will 
be readily accepted by the local rural physicians. 
If the Arizona Medical Association and the State 
of Arizona does assist these students in obtain- 
ing an education, these students are morally 
obligated to serve where needed. I am not trying 
to say we should force him to practice in a 
community against his will. I do think, however, 
that if the individual can be educated to realize 
his responsibilities to the State of Arizona, he 
could very easily plan his service so it would 
be no great imposition. We must convince these 
doctors that the rural communities would benefit 
greatly and they, in turn, would profit by the 
experience. A “tour of duty” from one to five 
years would discharge their obligations. These 
doctors could be convinced that practice in a 
rural community would be a golden opportunity 
to establish self reliance and self confidence at 
an early date in their chosen work. They would 








Hl 

















weaagenens 


AMON ROT ae 


Ste eas ese 








Vol. 16, No. 11 


be able to orient themselves and make a better 
choice as to whether they would prefer to stay 
in the rural community, or go to the city, or 
change to a specialty. This one year, or two 
years, or five years would not be “lost ground.” 
I can fortify this by saying that those of us 
who have experienced it have been convinced 
that it is one important step in a well rounded 
medical career and is highly recommended. 
These then, are problems as I visualize it for 
the Committee on Careers. 

A word about a medical school. We have 
heard and read both pro and con on this sub- 
ject. The last annual meeting devoted one full 
day to a complete discussion of medical educa- 
tion. The attendance of the members of the 
association was poor. A chance to review the 
presentations made by our invited medical edu- 
cation experts was afforded the membership by 
the papers published in Arizona Medicine and 
in pamphlet form. If you were one of those too 
busy, too tired, too bored, or too lazy to take 
advantage of the opportunity to listen to these 
experts, please accept this recommendation that 
the published papers will be well worth your 
time and reading effort. 

Please keep in mind also the study to be con- 
ducted by the Board of Regents; $135,000 has 
been granted by the Commonwealth Fund to 
implement a study in the State of Arizona. This 
will be an exploratory inquiry and fact finding 
project second to none. We, as an association, 
have contributed money to this study. We will 
now be asked to contribute time and effort as 
direct participants in the study in order to in- 
sure it being a success. I am sure your co-opera- 
tion will be forthcoming. Here will be an op- 
portunity for the pros and cons to meet on a 
middle ground and work out answers that should 
be mutually satisfactory. 

Regardless of the outcome of the Board of 
Regents study, the aims, plans and goals of 
the Committee on Careers will not change. To 
summarize, it will be expected to accomplish 
the following: 

a. To explore adequate methods to encourage 
students to study medicine. 

b. To explore scholarships and loan funds in 
such a way as to not only augment our own 
loan funds, but to tabulate the other possible 
sources of financing for medical students. 

c. To devise ways and means to assist rural 
areas in obtaining physicians. 
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I think the success of the Committee on 
Careers depends upon a certain amount of in- 
spiration, a great deal of co-operation, and an 
ability to direct effective endeavor in the right 
pathway and pursue it thereafter with a pur- 
posefulness that brooks no deviation. 

The final goal, of course, is the best medical 
care possible for the citizens of the State of 
Arizona. To this concept I know we are all 
dedicated. 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


BENEVOLENT AND LOAN FUND 
COMMITTEE 

EETING of the benevolent and loan fund 
committee of The Arizona Medical Association, 
Inc., held in the central office of the association, 
Room 826 Security Building, Phoenix, Ariz., 
Sunday, Aug. 23, 1959, Ernest A. Born, M.D., 
chairman, presiding. 

Roll Call 

PRESENT: Dr. Ernest A. Born, chairman; 
Dr. Dermont W. Melick, president; Dr. Donald 
K. Buffmire; Dr. Clarence E. Yount, Jr., treas- 
urer. Staff: Robert Carpenter, executive secre- 
tary. 

Benevolent and Loan Fund 

Doctor Born submitted for review, suggested 
details associated with the operation of the 
benevolent and loan fund of the association, 
authorized by the house of delegates, April 28, 
1956, and provided for in the revised articles 
of incorporation and by-laws of the association, 
outlined below: 

PURPOSE: To make loans available to Ari- 
zona medical students for the purpose of com- 
pleting a medical education; to provide funds to 
aid members of The Arizona Medical Associa- 
tion, Inc., who are in need of financial assistance; 
and to utilize funds now existing in the medical 
defense fund of the association, together with 
any assessments, gifts, donations, bequests, lega- 
cies, and interest derived therefrom. 

Operation of the Student Loan Fund 

APPLICATIONS: All applications will be re- 
ceived through the central office (fund infor- 
mation office) of The Arizona Medical Associa- 
tion, Inc., presently located at 826 Security 
Building,* Phoenix, Ariz. 

TO WHOM LOANS WILL BE MADE: 
1. Bona fide residents of Arizona for not less 
than one year. This is defined as individuals 
with established homes or whose family has an 
established residence in Arizona. 

2. The student must be in good standing at 
an American Medical Association approved 
medical school or be accepted for enrollment 
in same. 

3. The funds are to be used for tuition, books, 
board and room only. 

4. Loans up to $1,500 per year may be made 


*The association has since moved its offices to Suite 1021, Central 
Towers Building. 


to deserving students, no loan to exceed $6,000 
for a four-year period. 

5. Information from the applicants will be 

obtained from a detailed “application for loan” 
supplied the applicant. Standing of the student 
at his or her medical school will be obtained 
from the Dean of the medical school attended, 
or other proof of his enrollment will be ob- 
tained. 
REQUIREMENTS: Repayment of the loan is 
required of the applicant. Interest on the loan 
will be 6 per cent per annum beginning at the 
time of entering active practice, or becoming 
gainfully employed, excluding time served as 
intern, resident or involuntary service in the uni- 
formed services of the United States. Should the 
recipient for any cause be unable to complete 
his medical education, he will be required, at 
once, to provide the Arizona Medical Associa- 
tion Benevolent and Loan Fund with a note 
secured by a bank for the amount of the loan 
guaranteeing repayment. 

Recipient of loans will guarantee the amount 
of the loan by term life insurance payable to 
the Arizona Medical Association Benevolent and 
Loan Fund. Assignment of existing life insur- 
ance in the amount of the loan made payable 
as above, is acceptable. 

Recipients of loans are expected to practice 
in the State of Arizona. Location of practice 
may be any Arizona community; however, some 
attempt to provide physicians in communities 
where the need exists should be considered. 
When locations other than Arizona are selected 
by the applicant, it will be determined by the 
committee that the best interests of the appli- 
cant and the fund are considered. 

The recipient will execute a standard promis- 
sory note for the amount of the loan payable 
to the Arizona Medical Association Benevolent 
and Loan Fund, and in the case of a minor, the 
note must be guaranteed by a responsible adult. 

The recipient will sign an affidavit swearing 
that the information in his application for loan 
is true, said affidavit to be properly notarized. 

Details of Operation 

Requests for loans from the Arizona Medical 
Association Benevolent and Loan Fund will be 
placed in the hands of the chairman of this 
committee. The chairman will then: 
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i. Ascertain the amount of loan requested by 
the applicant. 

2. Furnish the applicant with an application 
for loan. 

3. Review the applications and make such 
further investigation as deemed necessary. 

4. Review all communications relative to pre- 
vious loans and keep files current on all in- 
debted to the fund. 

5. Investigate requests from county societies 
for aid to members of The Arizona Medical 
Association, Inc. 

6. Call meetings of the benevolent and loan 
fund committee for the purpose of considering 
requests for loans or gifts from the fund and 
present the above findings for their action. 

Loans or gifts so approved will be submitted 
to the secretary of The Arizona Medical As- 
sociation, Inc., and he will: 

1. Obtain and retain a term insurance policy 
in the name of the recipient payable to the 
benevolent and loan fund for the amount of 
the loan renewable annually until the loan is 
paid. In lieu of this, he may obtain an assign- 
ment in the amount of the loan from life in- 
surance already carried by the applicant. 

2. Have the recipient sign a standard promis- 
sory note payable to the Arizona Medical As- 
sociation Benevolent and Loan Fund and, in 
the case of a minor, have the note guaranteed 
by a responsible adult. 

4. Provide the applicant with a demand on 
the treasurer for the monies so approved and 
guaranteed. 

The treasurer of The Arizona Medical As- 
sociation, Inc., will provide the chairman of this 
committee with a statement of the benevolent 
and loan fund at the close of each fiscal year. 

Changes in the details of operation of the 
fund will be made, as found necessary, and 
submitted to the board of directors of The Ari- 
zona Medical Association, Inc., for approval or 
rejection. 


Application for Loan Fund 

The form of “Application for Loan” proposed 
for use was also reviewed. 

It was determined that the requirement in- 
corporated therein: “To refrain from purchasing 
an automobile until loan is paid except with 
the consent of the benevolent and loan fund 
committee” be stricken from the application, it 
being considered unreasonable and impractical; 
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further, it is required that the funds be used for 
tuition, books, board and room only and must 
be agreed to by the applicant to obtain a loan. 

It was moved by Doctor Yount, seconded by 
Doctor Buffmire and unanimously carried that 
the application have attached to it an affidavit 
signed by the applicant swearing that the mat- 
ters therein contained are true, as recommended 
by counsel. 

Loans 

Referring to Chapter VII, Section 4(a) of the 
by-laws and question raised by counsel, it was 
agreed that the benevolent and loan fund (stand- 
ing) committee is given the power to make 
two kinds of loans: (a) direct grants from fund 
income to association members in financial dis- 
tress; and (b) loans on a revolving basis to 
assist worthy young residents of Arizona in 
securing a medical education. While, as pointed 
out, it is not clear whether the latter loans, too, 
must come from income, the section being silent 
thereon, the committee interprets it not so, 
the total fund on a revolving (pay-back) basis 
being available. 

Contract Vs. Promissory Note 


Counsel referred to a previous opinion on this 
subject, rendered April 8, 1957, as follows: 

“Rather than the execution of an additional 
contract at the time of making of the loan, 
we would suggest the execution of a standard 
promissory note by the applicant. If the appli- 
cant is a minor, the note should be guaranteed 
by a responsible adult to make collection more 
simple and to ameliorate the problems inherent 
in any minor's contract. We would also suggest 
that the note be made to bear interest at a 
date certain and to be payable at a date certain 
(based on the estimated year in which the 
applicant will probably be gainfully employed). 
It would be understood that if gainful employ- 
ment is postponed for a valid reason, that the 
association would take a new note from the 
applicant, but unless a date certain is selected 
originally, the association would have the very 
practical burden of trying to ascertain when 
the applicant actually began to be employed, 
and the note to come due.” 

Counsel further stated he believes there is 
much to be said for this procedure rather than 
attempting to standardize a contract. Principal 
among its advantages are: (1) flexibility; and 
(2) the implied leverage over any borrower that 
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is always present when a negotiable note has 
been signed, meaning that the note can be 
transferred to a bank, collection agency, or 
others for collection. Actually, you would prob- 
ably never make such a transfer but the fact 
that it would be possible so to do puts the bor- 
rower in a somewhat more obligated position 
than he might feel himself to be with respect 
to a large and friendly society. 

The committee agreed to such procedure and 
requirement. 

Insurance 

It was agreed that recipients of loans will 
guarantee the amount of the loan by term life 
insurance, payable to the Arizona Medical As- 
sociation Benevolent and Loan Fund; also, that 
assignment of existing life insurance in the 
amount of the loan, payable to the Arizona 
Medical Association Benevolent and Loan Fund, 
in lieu thereof (term life insurance), is accept- 
able. However, it was directed that information 
be obtained regarding: (a) rates and availabil- 
ity of term life insurance for the purpose in- 
tended; (b) determine possibilities of insuring 
the entire fund and then issuing individual 
policies as required, similar to “personal loan” 
insurance guarantee requirements exacted of 
loan institutions today; (c) and explore possi- 
bilities of obtaining disability insurance, in ad- 
dition to life insurance, pfésently being con- 
sidered by loan companies. “ 

Action’ 

Following exhaustive review of all aspects of 
the Arizona Medical Association Benevolent and 
Loan Fund program, it was determined that 
the committee recommend to the board of di- 
rectors of the association approval of the out- 
line of procedure, requirements, details of oper- 
ation and form of application, as amended and 
corrected, and herein proposed. It was further 
determined that the application form be re- 
vamped to include an outline of the operational 
details, requirements, purpose, etc., and made a 
part thereof. 

Loan Applications Reviewed 

1. Leslie J. Belsher 

It was moved by Doctor Melick, seconded by 
Doctor Buffmire and unanimously carried that 
a loan of $1,500 be approved for Leslie J. Bel- 
sher, based on information already in hand and 
pending favorable reporting of the Dean and 
satisfactory completion and presentation of ap- 
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plication currently in the mail. 

2. Charles Fraser 

It was moved by Doctor Buffmire, seconded 
by Doctor Melick and unanmiously carried that 
a loan of $1,500 be approved for Charles Fraser 
based on information in hand and filing of a 
satisfactory application with supporting evi- 
dence of worthiness. 

3. Kathryn Willingham 

It was moved by Doctor. Melick, seconded by 
Doctor Buffmire and unanimously carried that 
a loan of $1,500 be approved for Kathryn Wil- 
lingham based on information in hand, pending 
execution and receipt of her application, duly 
notarized. 

It was directed that the loans hereinabove 
approved be referred to the board of directors 
for review with recommendation of approval 
and payment authorization. 

William Nerlich — Loan Fund Director — USC 

Doctor Born reported he had corresponded 
with Mr. William Nerlich, Director, Loan Fund 
Committee, University of Southern California, 
obtained information desired and directed that 
the board of directors be informed there will 
be no need for the honorarium of $100 author- 
ized paid to Mr. Nerlich, should it be found 
desirable to invite him to confer in Arizona with 
this committee. 

Meeting adjourned. 
LOREL A. STAPLEY, M.D., 
Secretary 
by 
ROBERT CARPENTER, 
Executive Secretary 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


STATEMENT OF JESSE D. HAMER, M.D. 
REPRESENTING THE ARIZONA MEDICAL 
ASSOCIATION ON HR 4700 
SUBMITTED TO THE HOUSE WAYS 
AND MEANS COMMITTEE 
July 21, 1959 


Ma CHAIRMAN and members of the ways 
and means committee: 


My name is Jesse D. Hamer. I have been 
engaged in the private practice of medicine 
in Phoenix, Ariz., since 1928. I am a past presi- 
dent of the Arizona Medical Association, and I 
represent the doctors in my state in the House 
of Delegates of the American Medical Associa- 
tion. 


The doctors of Arizona are becoming increas- 
ingly concerned with the tendency which has 
grown in recent times whereby the federal gov- 
ernment is looked to for the solution of prob- 
lems which were previously handled by the in- 
dividual, his family, or his local community. We 
sincerely believe that the fostering of this at- 
titude can only result in a diminution of the free- 
doms Americans have historically enjoyed. 


We believe that HR 4700 is but one more 
paving block on the road to complete govern- 
ment control in the daily lives of Americans. We 
therefore oppose its enactment. 


The committee has been informed of the pro- 
grams already in existence or in the process of 
expansion in many of our states and communi- 
ties which are leading to a solution of the health 
problems of the aged. This action has been 
stimulated, to some degree, by organizational 
promotion in each of the states in preparation 
for the White House Conference on Aging in 
January 1961. Recently, 900 individuals gathered 
in a preliminary workshop preparatory to this 
conference at Ann Arbor, Mich. Under the di- 
rection of the department of health, education, 
and welfare, state and local groups are being 
encouraged to study and develop sound public 
health programs for their people, and to ex- 
change ideas concerning the most constructive 
experiments that are already in operation in 
many of our communities. 


Health should be one of the functions of the 
community's total way of life; and furtherance 





of health goals should be dependent upon local 
initiative, support, and participation. Health 
should also be closely related to such factors as 
housing, nutrition, and the basic standard of 
living. Therefore, the first steps toward dynamic 
planning for health is the formation of local and 
state citizens’ councils wherever they do not 
already exist, to serve as the conscience of the 
community on all matters of general welfare. 


These councils can bring together lay and 
professional groups for the study and solution 
of health problems not only for the aged, but 
for all segments of the community. In many 
instances, the local health department, state 
health department, hospital authorities, medical 
societies, public welfare departments, state and 
local officials have joined forces. Such councils 
are gathering factual data to establish the nature 
of health needs and to develop methods for ef- 
fective implementation of programs to meet 
them. 

It is through the encouragement of these grass 
root movements with intimate, face-to-face as- 
sociations, and the satisfaction to be derived 
from the sense of sharing in a creative activity 
that these problems can and will be solved. 

It is through such planning as the White 
House Conference on Aging that our citizens 
will learn by direct participation in planning for 
their own health and that of senior citizens that 
the problem is closely enmeshed with their daily 
lives. This can only end in a broadening and 
strengthening of the availability of local facili- 
ties. 

In order to have fewer sick people, the de- 
velopment of preventive health programs based 
on constant research should go hand in hand 
with the expansion of curative facilities. We 
should have positive aims for the re-invigoration 
of the human mind, body, and spirit and not 
merely be interested in the alleviation of a suf- 
fering created to a great extent by our social 
defects. 

Far too much of our welfare work is now 
devoted to compensating people for misfortune 
that might have been prevented. To be sure, 
we must protect the sick, the weak, and the in- 
competent. But it is high time that we spend 
more of our energies in protecting the well, the 
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strong, and the talented if our nation is ever 
going to develop its fullest human, civic, and 
ethicopolitical capacities. Our responsibility 
must be the creating and protecting of the gifted 
individual while improving the status of the 
less fortunate through health care or otherwise. 


We accept the premise that good medical care 
should be made available for all the people. 
How can it be financed for the low income 
groups? Can voluntary health insurance take 
care of the major needs for hospitalization and 
medical care? 


It Can Be Done 


We believe that it can be done — even with 
the lower income groups. Doctors historically 
have lowered their fees commensurate with the 
individual's ability to pay. Blue Cross and Blue 
Shield are making available new and better 
policies at a reasonable charge for the oldsters. 

We in Arizona, that is, the medical profession 
and those charged with the responsibilities of 
administering hospitals, have through this state’s 
Blue Cross-Blue Shield plan been doing some- 
thing concrete and constructive about the aged 
for a number of years. In fact, we have engaged 
in this activity for nearly 10 years. 

And just what has this activity been? First, 
let me say, it has been manifold in conception. 
For example, where aged people enroll in Ari- 
zona Blue Cross-Blue Shield groups they have 
been eligible for coverage and benefits the same 
as anyone else regardless of how old they may 
be. Their ages, or the fact that they might utilize 
the services more frequently, have in no way 
affected their rates or placed limitation on their 
benefits. In other words, they have been eligible 
for coverage identical to that available to people 
at younger age levels. So this is prime example 
Number One of how we have been providing 
for the aged in our state. 

Secondly, we have periodically made non- 
group enrollment available to Arizona residents 
under 65 years of age. What this means is that 
people enrolling before they reach 65 on a 
non-group basis could continue to carry their 
Blue Cross-Blue Shield after reaching 65 with 
no fear of cancellation, no reduction of benefits, 
or no increase in dues because of their age. It 
is a fact that many people, leaving their place 
of employment where they had hospital-surgical- 
medical coverage other than Blue Cross-Blue 
Shield, discovered that they had to give up 
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their coverage upon termination or retirement. 
These same people have come to Blue Cross to 
get coverage to replace the commercial coverage 
which they lost. 

Thirdly, in this connection, we feel it is per- 
tinent to point out that a Blue Cross-Blue Shield 
member leaving a group is not terminated by 
the prepayment plan, but rather is carried as a 
direct payment member, regardless of his age 
or the amount of utilization registered against 
him. 

And fourthly, only recently Arizona Blue Cross- 
Blue Shield has come forth with what is popu- 
larly known as a Senior Citizen Certificate. This 
particular type of coverage is for people over 
60 years of age with no age limit whatsoever. 
This, together with the previous group and non- 
group coverages, now makes it possible for prac- 
tically every bona fide resident of the state of 
Arizona who is in good health to obtain hospital- 
surgical-medical coverage. At the present time, 
the senior citizen program is being offered on 
a semi-annual basis. Our Senior Citizen Certifi- 
cate has been offered to the general public very 
recently. It was advertised and promoted ex- 
tensively, and a healthy response is anticipated. 


Various independent insurance systems in in- 
dustry, labor unions, and private carriers are 
offering policies for health protection to those 
aged 65 and over. To achieve a realistic goal, 
the medical profession will throw itself whole- 
heartedly behind all co-operative insurance plans 
whether for hospitalization or medical service. 
Altogether, we can forsee within the next few 
years most of the older generation who desire 
such coverage in possession of such a policy. 


Health programs must be continually built 
from the individual and community level up- 
ward. The process need not be slow if the state 
and public health officers, the medical profes- 
sion, and insurance industry will do their share 
and mesh their efforts with those of the home- 
town folks. With determination, applied intel- 
ligence, and constructive effort on every level 
of government, and between civic and profes- 
sional leaders, we can continue to improve the 
health picture for all and make it possible for 
every American family to obtain the medical 
service it needs. 

The Arizona Medical Association appreciates 
this opportunity to submit its opinion on this 
subject. 
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A NEW EPIDEMIOLOGICAL STUDY OF CANCER 
E. Cuyler Hammond, Sc.D.* 


Many specific causes of cancer have come to 
light by the simple observation of an unusually 
high incidence of the disease among a group 
of people exposed to some particular environ- 
mental factor. The classic example is the ob- 
servation made by Percival Potts in 1775 of an 
extremely high incidence of cancer of the 
scrotum among chimney sweeps. From this 
he concluded that heavy exposure to coal soot 
could cause the disease; and that it could be 
prevented by reducing exposure. 


The subsequent decline in cancer of the 
scrotum following changes in the method of 
cleaning chimneys (and the passage of laws 
prohibiting the use of children as chimney 
sweeps) is strong evidence that Potts’s inter- 
pretation of his data was correct. A century and 
a half later, two Japanese scientists succeeded 
in producing cancer of the skin experimentally 
with soot. Subsequent experiments together with 
epidemiological evidence have shown that pro- 
longed exposure was required (e.g., many years 
in man or many months in mice). It now ap- 
pears that the probability of cancer occurring 
as a result of exposure to a carcinogenic agent 
depends upon the potency of the agent, the 
degree of exposure, the duration of exposure, 
and the susceptibility of the individual. 


Since Potts’s time, a considerable number of 
other causes of human cancer have been dis- 
covered. These include many different organic 
and inorganic chemicals as well as prolonged 
over-exposure to x-rays. In each instance, the 
discovery resulted from the observation of a high 
incidence of cancer of some specific site among 
a group of people, all of whom were exposed 
to the same agent. 


Considering what is already known about 
causes of cancer in human beings, and con- 
sidering the circumstances which led to their 
discovery, there is reason to suspect that many 
cases of cancer result from exposure to environ- 
mental factors not yet identified as carcinogenic 
for human beings. Once these factors are de- 
termined, there is hope of preventing the dis- 
ease by reducing exposure to the responsible 


*From the Statistical Research Section, Medical So Depart- 
ment, American Cancer Society, New York City, N. Y. 


agents just as analine dye workers are now pro- 
tected from exposure to beta naphthylamine to 
avoid risk of bladder cancer. 


One approach to the problem is to learn as 
much as possible about the environment, habits 
and family history of a very large number of 
people and then ascertain the later incidence 
of cancer in relation to these factors. By starting 
with a population of several hundred thousand 
people in all walks of life, the number of in- 
dividuals falling into specific exposure groups 
should be sufficient to yield reasonably reliable 
cancer incidence rates. If any of these groups 
have an unusually high incidence of cancer of 
some specific site, then further studies can be 
undertaken to determine whether a direct casual 
relationship exists. 

This is the basis for a new prospective epi- 
demiological study being undertaken by the 
American Cancer Society. It may be described 
briefly as follows: 


Several hundred counties in 25 states, includ- 
ing Arizona, have been selected as study areas. 
The selection was made in such a way as to 
give a satisfactory geographic distribution. Cities 
of various sizes and types as well as rural areas 
will be included. 


In each of these areas, volunteer workers of 
the American Cancer Society are being trained 
for the enrollment and tracing of subjects. The 
volunteers themselves will be so selected as to 
include all classes of society. Each volunteer 
will enroll about 10 families (i.e., households ) 
in which there is at least one person over the 
age of 45. All members of these families who 
are over the age of 30 will be asked to fill out 
a questionnaire. In order to keep the informa- 
tion strictly confidential, each subject will put 
his questionnaire in a sealed envelope for trans- 
mittal to the research center. The volunteer 
workers will not question the subjects and will 
not be permitted to see the filled-out question- 
naires. 


The enrollment of subjects began in October 
1959 and should be completed within a short 
time. Once a year thereafter for the next six 
years, every subject will be traced. Causes of 
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death will be ascertained from death certifi- 
cates. The physician who signed the death cer- 
tificate will be requested to supply additional 
medical information on cases where cancer is 
mentioned on the death certificate. In addition, 
once every two years the subjects will be re- 
quested to answer a brief questionnaire con- 
cerning illnesses occurring during the interven- 
ing period. 

It is hoped that the analysis of the records 
will yield important clues as to a number of 
possible causes of cancer. 


Two questionnaires will be used, one for men 
and the other for women. These include sections 
on general characteristics (age, race, marital 
status, religion, etc.), family history, history of 
diseases, physical complaints, habits and ex- 
posures of various sorts, and a number of other 
items. On the form for women, special atten- 
tion is given to questions relating to the breasts 
and female genital organs. On the form for men, 
special attention is given to occupation and oc- 
cupational exposures. Questions relating to place 
of residence will be utilized to investigate the 
possible effects of air pollution. Information on 
twins in addition to information on family his- 
tory and on husbands and wives should provide 
some data on possible inherited factors. 


While the major purpose of the study is to 
investigate factors of possible etiological sig- 
nificance, it is hoped that it will also yield in- 
formation of value in relation to lay education. 
The subjects are asked detailed questions about 
“present physical complaints” and the answers 
will be analyzed in relation to cases of cancer 
diagnosed in the subsequent several months. 
In order to avoid biasing the subjects, questions 
are asked about physical complaints which are 
probably not related to cancer as well as about 
complaints which may be symptomatic of 
cancer. Assuming, as is probable, that positive 
answers to certain of these questions are highly 
related to the presence of cancer, the data 
should be of value in persuading people with 
such complaints to see their doctor immedi- 
ately. The aim, of course, is to reduce the factor 
of “patient delay” in the diagnosis of cancer. 

The Arizona Division of the American Cancer 
Society is participating in the study. Nationally, 
it is planned to enroll about 500,000 families if 
possible. About 9,000 of these will be enrolled 
in Arizona. 
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MEDICARE 


| N the presence of much talk, speculation, and 
news reports on the potential restoration of 
benefits to the Medicare program, we should 
like to clarify the status of this situation and 
furnish you with preliminary guidance on that 
subject. 

In this regard, it may come to your attention, 
through news media, that certain Medicare 
benefits will be restored to the program. Some 
of these news releases will also indicate that 
the restoration of care will become effective 
Jan. 1, 1960. However, despite such positive 
announcements on the restoration of care, no 
final or definitive action has developed which 
would permit us to confirm this information at 
this time. Nevertheless, we are optimistic that 
such changes in the program will be made. This 
possible restoration of care has been the topic 
of serious study and consideration for some 
time. As discussed and considered, this re-estab- 
lishment would approximate, with certain ‘re- 
finements, the same services authorized under 
the program prior to Oct. 1, 1958. 

The secretary of defense, by authority of the 
act, is empowered to reinstate those provisions 
of care as they existed prior to Oct. 1, 1958. 
However, we feel it appropriate to advise that 
any such reinstatement of care properly should, 
and must, coincide with the desires and intent 
of the congress, and agreeably comply with the 
budgetary considerations that inherently affect 
the scope and operation of the Medicare pro- 
gram. In addition, complete staffing within the 
uniformed services must be effected. It is, there- 
fore, necessary for us to currently refer to this 
subject primarily as a probability, the material- 
ization of which is dependent upon many fac- 
tors. 

In any event, we might point out that there 
is no doubt that the Medicare permit system, 
inaugurated as part of the Oct. 1 changes, will 
be permanently retained as an operational re- 
quirement for those dependents residing with 
their sponsors. Experience has proved this svs- 
tem to be a satisfactory measure in the promo- 
tion of optimum utilization of uniformed serv- 
ices medical facilities, an objective often ex- 
pressed by members of the congress in hearings 
and discussions on this program. 

May we assure you that, when any reinstate- 
ment of care is officially announced, your office 
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will be promptly apprised of this development, 
and detailed information will be furnished at 
the earliest moment. 

We indeed appreciate your most capable as- 
sistance in administratering Medicare which, 
through co-operative effort, can only result in 
further advancing achievement of mutual goals 
in a continuing efficient and successful program. 

NORMAN E. PEATFIELD, 
Colonel, MC, 
Professional Director 
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Tomek has been established by the American 
Medical Association a registry of blood dys- 
crasias. This registry is interested in receiving 
reports which concern patients who have de- 
veloped a blood dyscrasia within six months 


after having received a drug or toxic agent. 
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A NEW AND USEFUL REGISTRY OF BLOOD DYSCRASIAS 


This will provide a cumulative experience which 
may serve as an early warning to physicians. 
Summaries will be distributed semi-annually. 
Doctors are urged to submit pertinent case 
reports. 





BRIEFS FROM THE 
TB — ASERIOUS PROBLEM 
OF MEDICAL STUDENTS 

LTHOUGH medical students have no spe- 
cial affinity for tuberculosis germs, the disease 
itself has been a serious problem in young doc- 
tors for hundreds of years. 

There are many theories as to why there is 
so much tuberculosis among medical students 
and new doctors. Writing in the September New 
Physician, journal of the Student American Medi- 
cal Association, Dr. J. Arthur Myers said one 
suggestion is that students of medicine, unlike 
other students, “break up their general strength 
by the intensity of their application to study.” 
Along with a generally run-down condition, 
there is a greater possibility of exposure to the 
disease in hospitals, and in caring for sick 
patients. 

Dr. Myers quoted Dr. G. M. Meade, last ex- 
ecutive director of the Trudeau Sanitarium 
in New York, who stated that from 1929 to 1953, 
of nearly 7,000 patients admitted to the hospital 
for the first time, almost 10 per cent were 
medical students and physicians. 

As far back as Aristotle’s time (384 BC) refer- 
ence was made to the contagiousness of tubercu- 
losis. John Keats, surgeon as well as poet, died 
from tuberculosis at the age of 25. Xavier Bichat, 
the man who discovered the structure of our 
body cells, died of the disease in 1802 when he 
was only 31. Edward Livingston Trudeau, after 
whom the famous sanitarium was named, de- 
veloped tuberculosis as a medical student in 
1870. 

Dr. Myers wrote, “Apparently, present anti- 
tuberculosis drugs only suppress tubercle bacilli, 
and therefore do not cure the disease in the 
strict sense. It appears that when drugs are 
withdrawn, the bacilli revive and possess the 
same potentialities as before drugs were ad- 
ministered.” These drugs can do the most good, 
however, if given early in the disease. 

Of greatest importance, Dr. Myers emphasized 
frequent tuberculin skin testing so that cases 


NEW PHYSICIAN 
would be detected early enough for drug ad- 
ministration to be effective. 

Dr. Myers is past president of the American 
College of Chest Physicians and the National 
Tuberculosis Association. Since 1932 he has di- 
rected the chest disease work of the student 
health service at the University of Minnesota 
medical and graduate schools. 
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PHILOSOPHY AND ETHICS DECLINING 
IN SCHOOLS, 
NEEDED IN OUR DAILY LIVES 


P HILOSOPHY and ethics, better known as 
thinking and morality, have deteriorated in our 
school environment during the last half century. 
Of interest, the loss of these value judgments 
has coincided with the rise of the materialistic 
application of science. 

In an editorial in the September New Phy- 
sician, published by the Student American Medi- 
cal Association, Dr. Chauncey D. Leake, presi- 
dent-elect of the American Association for the 
Advancement of Science and assistant dean of 
Ohio State University Medical School, stated 
that ethics seem to have dropped out of social 
consideration. He said, “What social value has 
our science if it is applied so successfully to 
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the possibility of destroying us all?” 


Dr. Leake invented a new word — biad — for 
referring to the two arms of intellectual effort 
that must be kept in balance. These are science 
and the humanities, in contrast to the old Greek 
triad of logic, ethics, and the esthetics. He then 
went on to say, “The failure of our ethics ap- 
pears in our distressing dilemma of decision; 
shall we use nuclear power in our arrogant 
threats — in daring mutual destruction, or shall 
we use it for the peaceful benefit of all people?” 


In suggesting that we would all benefit if 
philosophical considerations and _ discussions 
were made more a part of our daily lives and 
activities, Doctor Leake wrote that our rapidly 
growing knowledge about ourselves and our en- 
vironment must be balanced by an equal growth 
in attaining the good and beautiful. 





SYMPOSIUM — CONGENITAL HEART DISEASE 


Deborah Hospital announces the Second In- 
ternational Symposium on Changing Concepts 
in Medicine (congenital heart disease) to be 
held at the Bellevue - Stratford Hotel in Phila- 
delphia, Pa., on April 28-30, 1960. 

The symposium is being organized under the 
direction of a national committee headed by Dr. 
Charles P. Bailey, chairman of the medical board 


of Deborah Hospital. Eminent clinician-educa- 
tors will lead panel discussions encompassing all 
aspects of congenital heart conditions and the 
selection of patients for surgical corrections. 

Inquiries about the symposium should be ad- 
dressed to: Dr. Charles P. Bailey, The Deborah 
Hospital, Browns Mills, N. J. 
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LOCATION OPPORTUNITIES 


ASHFORK — Population 700. North centrally 
located — Railroad center. Contact the Wom- 
en’s Club, Ashfork, Ariz. 


CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 


EL MIRAGE — Population 2,000 — including 
the trading areas of Surprise, Youngtown, Pe- 
oria and Luke Air Force Base the population is 
estimated at 7,000 to 8,000 persons. Opportunity 
for a GP due to retirement of doctor currently 
serving, with the possibility of school service. 
Climate is excellent, warm and dry. Office fa- 
cilities are available and in the area surround- 
ing El Mirage from Glendale (9 miles) to the 
east, and Wickenburg (35 miles) to the west 


there are only two doctors to serve this commun- 
ity. The need for an M.D. and/or surgeon is 
very real and one should do very well. For in- 
formation write Mr. H. Faulkner, Town Clerk, 
Town of El Mirage, El Mirage, Ariz. 

ELOY — Need a doctor of medicine, prefer- 
ably a GP. Population of 4,000 in farming com- 
munity with several small towns near by. Loca- 
ted approximately midway between Phoenix 
and Tucson. Contact Howard H. Holmes, M.D., 
Eloy Medical Center, Eloy, Ariz. 

GILA BEND — Population 2,500 — 80 miles 
west of Phoenix. Nearest town to the Painted 
Rock Dam project. Good opportunity for GP. 
Cattle, cotton and general farming. Office and 
equipment available. $150 monthly income from 
board of supervisors. Contact Mrs. J. F. Allison, 
Box 485, Gila Bend, Ariz. 

GLOBE — Population 10,000, including the 
mining and cattle areas of Miami, Superior, Ray, 
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Hayden, Winkleman, Payson and San Carlos; 
population estimated at 30,000 persons. Located 
about one hour by car from either Tucson or 
Phoenix. No ENT man in the area, etc. Ideal 
climate, with the best area for outdoor activi- 
ties. Contact Eugene R. Rabogliatti, D.D.S., 149 
S. Broad St., Globe, Ariz., or Ellis L. Pollock, 
M.D., Miami Inspiration Hospital, Miami, Ariz. 

GRAND CANYON — Population approxi- 
mately 4,000 — Elevation 7,000 feet. Excellent 
opportunity for GP-GS. Hospital plant consists 
of a partially equipped building, having 4,000 
square feet of floor space and containing recep- 
tion room, doctor's office, treatment room, X-ray 
room, operating room, employe lounge, kitchen 
and five 2-bed ward rooms. Six-room house with 
three bedrooms available for doctor. Climate is 
pleasant; the summers are mild, and winters are 
not severe. Elementary and a fully accredited 
high school. Catholic, Protestant and L.D.S. re- 
ligious services are conducted. For further in- 
formation, contact John S$. McLaughlin, Super- 
intendent U.S. Department of the Interior, Na- 
tional Park Service, Grand Canyon National 
Park, Grand Canyon, Ariz. 

HAYDEN — Population 3,000/4,000 — indus- 
trial practice. Approximately 200 employes and 
dependents. Only part-time required. Coverage; 
Metropolitan Surgical Plan. Physician may en- 
gage in private practice also. Small company- 
owned clinical building (new) available for use, 
with X-ray equipment, diathermy equipment, 
etc. Full-time nurse available to assist; clerical 
work to be handled by company. Company 
housing facilities available for physician—small 
rental. Contact Mr. Ben Roberts, American 
Smelting & Refining Company, P.O. Box 1111, 
EI! Paso, Texas. 

TOLLESON — In need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Com- 
plete office and equipment for GP is available 
on reasonable term lease or purchase. Contact 
Mr. F. E. Babcock, President, Chamber of Com- 
merce, 9117 W. Van Buren Street, Tolleson, Ariz. 

TUCSON — The VA Hospital is in urgent 
need of an orthopedic surgeon. They prefer 
someone who is board certified, but would take 
someone who has had special training, as they 
have the local men in this field available for 
consultation service. State license is necessary 
(but not necessarily an Arizona license). Con- 
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tact, S. Netzer, M.D., Director, Professional 
Service, VA Hospital, Tucson, Ariz. 

VA HOSPITAL — FORT BAYARD, N. M. — 
In the process of recruiting for physicians to join 
the staff of this 222-bed general medical and 
surgical hospital. Specifically interested in phy- 
sicians specializing in internal medicine or sur- 
gery. Contact, Glenn O. Smith, Chief, Personnel 
Division, VA Hospital, Fort Bayard, N. M. 

FOR INFORMATION ON OPPORTUNI- 
TIES IN THE FIELD OF INDUSTRIAL 
MEDICINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hospi- 
tal, Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami Inspiration Hos- 
pital, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospi- 
tal, Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hos- 
pital, San Manuel, Ariz. 

LOCATION INQUIRIES RECEIVED DUR- 
ING THE MONTH OF AUGUST 1959 


CARTER, LAURA J., M.D., 190 State Road, 
Grant, Mich.; GP; 1952 graduate of University 
of Iowa; interned at Edward W. Sparrow Hos- 
pital in Lansing, Mich.; interested in private or 
associate practice; married; age 35; available 
February 1960. 

CIOLA, LOUIS FRANCIS, M.D., 591 Roy- 
croft Blvd., Buffalo 25, N. Y.; S; 1943 graduate 
of the University of Buffalo School of Medi- 
cine; interned at Allied Hospitals of Sisters of 
Charity in Buffalo; served residency at Buffalo 
General Hospital, Children’s Hospital of Buffa- 
lo and Buffalo VA Hospital; holds license in 
State of New York; fulfilled military obligations; 
interested in clinic, assistant or associate prac- 
tice; married; age 41; available November 1959 
— (will need one month’s notice). 

CRAWLEY, EUGENE HARVEY, M.D., 5514 
West Markham St., Little Rock, Ark.; Pd; grad- 
uate of University of Arkansas in 1944; interned 
at St. Vincent's Infirmary in Little Rock; served 
residency at Children’s Hospital in Birmingham, 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 





ut with ARISTOGESIC permits well-tolerated therapy for long 
1 rol periods of time with fewer side effects. 
less Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
tL vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
ve tain muscular strains. 
DY Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
he tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 


ARISTOCORT® Triamcinolone ...............cccsscceeersseeeeees 0.5 mg. 
SEE CERCA N EE ae aC EC Ee Se eT 325 mg. 
Dried Aluminum Hydroxide Gel ...................cccceee0e 75 mg. 
PI IID Sosiiedetcibecispccctienchacccnasaatisdaesaiemercacomieade 20 mg. 


Supply: Bottles of 100 and 1,000. 


Sl Cu. 


Steroid-Analgesic Compound LEDE 











IEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Ala.; holds license in State of Arkansas; inter- 
ested in group or commercial practice; married; 
age 41; available immediately. 

CURTIS, ROGER W., M.D., 1011 Steele, 
Denver 6, Colo.; GP; 1958 graduate of Colorado 
Medical School; interned at U.S. Public Health 
Hospital in Seattle, Wash.; holds license in State 
of Colorado; fulfilled military obligations; in- 
terested in group of associate practice — would 
consider public health or epidemiology; married; 
age 35; available October 1959. 

DEAN, ROBERT D., M.D., 129 Colonial Cir- 
cle, Jackson 6, Miss.; Ob-Gyn; 1951 graduate of 
Johns Hopkins; interned at Charity Hospital in 
New Orleans; served residency at University 
Hospital in Jackson; holds license in State of 
Mississippi; fulfilled military obligations; inter- 
ested in group, associate or partnership prac- 
tice; married; age 35; available immediately. 

DOWNS, EDWARD R., M.D., 300 South 
Hamlin, Apt. 5B, Chicago 24, IIl.; I; 1954 grad- 
uate of George Washington University School of 
Medicine; interned at Presbyterian Hospital in 
Chicago; served residency at Presbyterian Hos- 
pital, University of Illinois Research and Edu- 
cational Hospital, and St. Lukes Hospital — all 
in Chicago; fulfilled military obligations; holds 
license in State of Illinois; interested in small 
group or associate practice; married; age 31; 
available immediately. 

EKLUND, GERALD G., M.D., 879 Killarney 
Drive, Pittsburgh 34, Pa.; GP; 1956 graduate of 
the University of Minnesota; interned at U.S. 
Public Health Service in Baltimore, Md.; served 
residency at E. S. Magee in Pittsburgh, Pa.; 
holds license in State of Minnesota; fulfilled mil- 
itary obligations; interested in group or partner- 
ship practice; married; age 27; available imme- 
diately. 

HAMMACK, WILLIAM JACKSON, M.D., 
$224 Finch Drive, San Jose 23, Calif.; Ob-Gyn; 
1954 graduate of Medical College of Alabama; 
interned at Colorado General Hospital in Den- 
ver; served residency at Santa Clara County 
Hospital in San Jose; holds licenses in states of 
California and Alabama; fulfilled military obli- 
gations; interested in association or group prac- 
tice; married; age 30; available immediately. 

HOCHMAN, RICHARD I., M.D., 37 Badger 
Road, Annapolis, Md.; I; 1952 graduate of NYU- 
Bellevue College of Medicine; interned at Hos- 
pital for Joint Diseases in New York City; served 
Ist year residency at Hospital for Joint Dis- 


November, 1959 


eases, 2nd and 3rd years at USN Hospital in St. 
Albans, N. Y.; holds license in State of New 
York; will have completed six years active duty 
with USNR as of Sept. 22, 1960; interested in 
group, associate or private practice; married; 
age 31; available Oct. 1, 1960. 

HUGHES, ROBERT JAMES, M.D., 419 Da- 
vis Ave., Elkins, W. Va.; S; 1940 graduate of 
Long Island College; interned at Brooklyn Hos- 
pital; served residency at St. Vincent's Hospital 
and Maumee Valley Hospital both in Toledo, 
Ohio; holds licenses in states of New York and 
Maine; fulfilled military obligations; interested 
in associate practice; married; age 43; available 
immediately. 

JOSEPH, ROBERT HENRY, M.D., 2520 Dal- 
ton Ave., Ypsilanti, Mich.; GP; 1954 graduate of 
the University of Michigan; interned at Mt. 
Carmel Mercy Hospital in Detroit; served resi- 
dency at University Hospital in Ann Arbor; 
holds license in State of Michigan; fulfilled mili- 
tary obligations; interested in group, associate 
or private practice; married; age 31; available 
July 1960. 

MILLER, EDWARD A., M.D., 725 Muirlands 
Vista Way, La Jolla, Calif.; GP; 1936 graduate 
of Washington University School of Medicine; 
interned at St. Louis City Hospital; served resi- 
dency at St. Louis City Hospital and West Ok- 
lahoma TBC & Charity Hospitals; holds licenses 
in states of Missouri, Arizona, and California; 
fulfilled military obligations; interested in group 
practice — student health, teaching anatomy, tu- 
berculosis, insurance; married; age 52; avail- 
able approximately October 1959. 

REED, MARGARET A., M.D., 1914 Haggin 
Ave., Anaconda, Mont.; GP; 1951 graduate of 
Creighton Medical School; interned at St. Lukes 
Hospital in San Francisco; holds licenses in 
states of California, Montana and Nebraska; in- 
terested in associate practice; married; age 34; 
available December 1959. 

REED, DON R., M.D., 1914 Haggin Ave., 
Anaconda, Mont.; GP; 1951 graduate of the Uni- 
versity of Nebraska Medical School; interned at 
St. Lukes Hospital in San Francisco; holds li- 
censes in states of California, Montana, Nebras- 
ka; fulfilled military obligations; interested in 
group or associate practice; married; age 39; 
available December 1959. 

ROSENBAUM, WILLIAM H., M.D., 655 Kin- 
caid Ave., Highland Park, Ill.; Medical Director; 
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1941 graduate of Chicago Medical School; in- 
terned at Highland Park Hospital; holds license 
in State of Illinois; fulfilled military obligations; 
interested in medical director practice; married; 
age 46; available immediately. 


SILVERNAIL, JR., WILLIAM I., M.D., 
USAF Hospital Tachikawa, APO 323, San Fran- 
cisco, Calif; NS; 1951 graduate of New York 
Medical College; interned at Ellis Hospital in 
Schenectady, N. Y.; served residency at Univer- 
sity of Virginia Hospital in Charlottesville, Va.; 
holds license in State of New York; interested in 
group or associate practice; married; age 33; 
available — “pending the location of position, it 
will require about 90 days for processing resig- 
nation.” 


SLIMP, THOMAS E., M.D., 232 West Liv- 
ingston Place, Metairie, La.; D; 1950 graduate 
of Syracuse Medical School; interned at Santa 
Barbara College Hospital in California; served 
residency at Louisiana State University and 
Charity Hospital in New Orleans, La.; holds li- 
censes in states of California, Indiana and Lou- 
isiana; fulfilled military obligations; interested in 
group, associate or private practice; available 


Jan. 1, 1960. 


WHALEN, JOHN THOMAS, M.D., P.O. Box 
356, Whitefish, Mont.; GP; 1943 graduate of St. 
Louis University; interned at St. Mary’s Hospi- 
tal in San Francisco; holds licenses in states of 
Missouri, Montana and California; fulfilled mil- 
itary obligations; married; age 41; interested in 
group or industrial practice; available Novem- 
ber 1959. 

WORTSMAN, LESTER, M.D., 2600 Alame- 
da, Vallejo, Calif.; J; 1951 graduate of Hahne- 
mann Medical College; interned at Queens Gen- 
eral Hospital; served residency at Mt. Sinai Hos- 
pital in Cleveland and Kings County Hospital 
in Brooklyn; holds licenses in states of New 
York, Kentucky and New York; single; age 33; 
interested in group or associate practice; avail- 
able — “one month’s notice.” 
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immortals of chinese mythology: 





Chang Kuo-lao 


This itinerant sage impressed the court of the 
Emperor by growing a new set of teeth 


...this potent corticosteroid has impressed the med- 
ical profession with its repeated success in countless 
steroid-responsive indications 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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Effective relief in rheumatic disorders 


Sterazolidin....... 


prednisone-phenylbutazone Geigy 


Geiny 


with less risk of disturbing hormonal balance 





In the treatment of the rheumatic disorders 
new Sterazolidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'*Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, I. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 


November, 1959 
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Who pays for 


the fifth man ? 
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five throws your bill in the waste basket. You 
and your conscientious patients are forced to 
bear the cost of his medical treatment. 

Now, the American Medical Bureau offers 
you a way to reduce the number of these free- 
riding patients . . . eliminate your monthly 
billing expense, and minimize the cost of 
medical care for all your patients. And, it’s 
as simple and basic as issuing charge cards 
for gasoline. 

With the help of a state-wide advertising 
and public relations campaign (beginning 
within two weeks) and the cooperation of 
the medical profession, we will issue Medi- 
Credit Cards to thousands upon thousands 
of families. Our plan is to relieve you of the 
collection task entirely. Acting as a “third 
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1nd 


\ AMERICAN 
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Face it, Doctor. One patient out of every | 


TY 





party” we will substantially reduce 
the number of your uncollectible ac- 
counts, while helping you strengthen 
good patient-doctor relationships. In 
addition, we will save you the time 
and money you now spend for billing, 
stamping and mailing. 

An American Medical Bureau 
representative will call on you within 
the next few days. We can positively 
assure you that a few moments spent 
learning all the facts about our Medi- 
Credit Card Plan will be of great ben- 
efit to both you and your patients. 


~ AMERICAN MEDICAL BUREAU, INC. 


92 W. Moreland « Phoenix, Arizona 
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wider latitude in adjusting dosage 


ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 

Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 
vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 





ARISTOCORT® Triamcinolone sa 0.5 mg. 
ES ISAS a AR SA OE A EI 325 mg. 
Dried Aluminum Hydroxide Gel ...................cceeee000 75 mg. 
BE I pA catenstecaitirasinanincadicnkcbemesimmsabanietandl 20 mg. 


Supply: Bottles of 100 and 1,000. 
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Ala.; holds license in State of Arkansas; inter- 
ested in group or commercial practice; married; 
age 41; available immediately. 

CURTIS, ROGER W., M.D., 1011 Steele, 
Denver 6, Colo.; GP; 1958 graduate of Colorado 
Medical School; interned at U.S. Public Health 
Hospital in Seattle, Wash.; holds license in State 
of Colorado; fulfilled military obligations; in- 
terested in group of associate practice — would 
consider public health or epidemiology; married; 
age 35; available October 1959. 

DEAN, ROBERT D., M.D., 129 Colonial Cir- 
cle, Jackson 6, Miss.; Ob-Gyn; 1951 graduate of 
Johns Hopkins; interned at Charity Hospital in 
New Orleans; served residency at University 
Hospital in Jackson; holds license in State of 
Mississippi; fulfilled military obligations; inter- 
ested in group, associate or partnership prac- 
tice; married; age 35; available immediately. 

DOWNS, EDWARD R., M.D., 300 South 
Hamlin, Apt. 5B, Chicago 24, Ill.; I; 1954 grad- 
uate of George Washington University School of 
Medicine; interned at Presbyterian Hospital in 
Chicago; served residency at Presbyterian Hos- 
pital, University of Illinois Research and Edu- 
cational Hospital, and St. Lukes Hospital — all 
in Chicago; fulfilled military obligations; holds 
license in State of Illinois; interested in small 
group or associate practice; married; age 31; 
available immediately. 

EKLUND, GERALD G., M.D., 879 Killarney 
Drive, Pittsburgh 34, Pa.; GP; 1956 graduate of 
the University of Minnesota; interned at U.S. 
Public Health Service in Baltimore, Md.; served 
residency at E. S. Magee in Pittsburgh, Pa.; 
holds license in State of Minnesota; fulfilled mil- 
itary obligations; interested in group or partner- 
ship practice; married; age 27; available imme- 
diately. 

HAMMACK, WILLIAM JACKSON, M.D., 
$224 Finch Drive, San Jose 23, Calif.; Ob-Gyn; 
1954 graduate of Medical College of Alabama; 
interned at Colorado General Hospital in Den- 
ver; served residency at Santa Clara County 
Hospital in San Jose; holds licenses in states of 
California and Alabama; fulfilled military obli- 
gations; interested in association or group prac- 
tice; married; age 30; available immediately. 

HOCHMAN, RICHARD I., M.D., 37 Badger 
Road, Annapolis, Md.; I; 1952 graduate of NYU- 
Bellevue College of Medicine; interned at Hos- 
pital for Joint Diseases in New York City; served 
Ist year residency at Hospital for Joint Dis- 


November, 1959 


eases, 2nd and 3rd years at USN Hospital in St. 
Albans, N. Y.; holds license in State of New 
York; will have completed six years active duty 
with USNR as of Sept. 22, 1960; interested in 
group, associate or private practice; married; 
age 31; available Oct. 1, 1960. 

HUGHES, ROBERT JAMES, M.D., 419 Da- 
vis Ave., Elkins, W. Va.; S; 1940 graduate of 
Long Island College; interned at Brooklyn Hos- 
pital; served residency at St. Vincent's Hospital 
and Maumee Valley Hospital both in Toledo, 
Ohio; holds licenses in states of New York and 
Maine; fulfilled military obligations; interested 
in associate practice; married; age 43; available 
immediately. 

JOSEPH, ROBERT HENRY, M.D., 2520 Dal- 
ton Ave., Ypsilanti, Mich.; GP; 1954 graduate of 
the University of Michigan; interned at Mt. 
Carmel Mercy Hospital in Detroit; served resi- 
dency at University Hospital in Ann Arbor; 
holds license in State of Michigan; fulfilled mili- 
tary obligations; interested in group, associate 
or private practice; married; age 31; available 
July 1960. 

MILLER, EDWARD A., M.D., 725 Muirlands 
Vista Way, La Jolla, Calif.; GP; 1936 graduate 
of Washington University School of Medicine; 
interned at St. Louis City Hospital; served resi- 
dency at St. Louis City Hospital and West Ok- 
lahoma TBC & Charity Hospitals; holds licenses 
in states of Missouri, Arizona, and California; 
fulfilled military obligations; interested in group 
practice — student health, teaching anatomy, tu- 
berculosis, insurance; married; age 52; avail- 
able approximately October 1959. 

REED, MARGARET A., M.D., 1914 Haggin 
Ave., Anaconda, Mont.; GP; 1951 graduate of 
Creighton Medical School; interned at St. Lukes 
Hospital in San Francisco; holds licenses in 
states of California, Montana and Nebraska; in- 
terested in associate practice; married; age 34; 
available December 1959. 

REED, DON R., M.D., 1914 Haggin Ave., 
Anaconda, Mont.; GP; 1951 graduate of the Uni- 
versity of Nebraska Medical School; interned at 
St. Lukes Hospital in San Francisco; holds li- 
censes in states of California, Montana, Nebras- 
ka; fulfilled military obligations; interested in 
group or associate practice; married; age 39; 
available December 1959. 

ROSENBAUM, WILLIAM H., M.D., 655 Kin- 
caid Ave., Highland Park, Ill.; Medical Director: 
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1941 graduate of Chicago Medical School; in- 
terned at Highland Park Hospital; holds license 
in State of Illinois; fulfilled military obligations; 
interested in medical director practice; married; 
age 46; available immediately. 


SILVERNAIL, JR., WILLIAM I., M.D., 
USAF Hospital Tachikawa, APO 323, San Fran- 
cisco, Calif; NS; 1951 graduate of New York 
Medical College; interned at Ellis Hospital in 
Schenectady, N. Y.; served residency at Univer- 
sity of Virginia Hospital in Charlottesville, Va.; 
holds license in State of New York; interested in 
group or associate practice; married; age 33; 
available — “pending the location of position, it 
will require about 90 days for processing resig- 
nation.” 


SLIMP, THOMAS E., M.D., 232 West Liv- 
ingston Place, Metairie, La.; D; 1950 graduate 
of Syracuse Medical School; interned at Santa 
Barbara College Hospital in California; served 
residency at Louisiana State University and 
Charity Hospital in New Orleans, La.; holds li- 
censes in states of California, Indiana and Lou- 
isiana; fulfilled military obligations; interested in 
group, associate or private practice; available 
Jan. 1, 1960. 


WHALEN, JOHN THOMAS, M.D., P.O. Box 
356, Whitefish, Mont.; GP; 1943 graduate of St. 
Louis University; interned at St. Mary's Hospi- 
tal in San Francisco; holds licenses in states of 
Missouri, Montana and California; fulfilled mil- 
itary obligations; married; age 41; interested in 
group or industrial practice; available Novem- 
ber 1959. 


WORTSMAN, LESTER, M.D., 2600 Alame- 
da, Vallejo, Calif.; J; 1951 graduate of Hahne- 
mann Medical College; interned at Queens Gen- 
eral Hospital; served residency at Mt. Sinai Hos- 
pital in Cleveland and Kings County Hospital 
in Brooklyn; holds licenses in states of New 
York, Kentucky and New York; single; age 33; 
interested in group or associate practice; avail- 
able — “one month’s notice.” 
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immortals of chinese mythology: 





Chang Kuo-lao 


This itinerant sage impressed the court of the 
Emperor by growing a new set of teeth 


...this potent corticosteroid has impressed the med- 
ical profession with its repeated success in countless 
steroid-responsive indications 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


You will soon receive in your mail a full-color, handmade, 
three-dimensional figure of this Chinese Immortal, mounted 
and suitable for framing. 
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Effective relief in rheumatic disorders 


Sterazolidin...... 


prednisone-phenylbutazone Geigy 


Geigu 





with less risk of disturbing hormonal balance 





In the treatment of the rheumatic disorders 
new Sterazoiidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'*Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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five throws your bill in the waste basket. You 
and your conscientious patients are forced to 
bear the cost of his medical treatment. 

Now, the American Medical Bureau offers 
you a way to reduce the number of these free- 
riding patients . . . eliminate your monthly 
billing expense, and minimize the cost of 
medical care for all your patients. And, it’s 
as simple and basic as issuing charge cards 
for gasoline. 

ith the help of a state-wide advertising 
and public relations campaign (beginning 
within two weeks) and the cooperation of 
the medical profession, we will issue Medi- 
Credit Cards to thousands upon thousands 
of families. Our plan is to relieve you of the 
collection task entirely. Acting as a “third 
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Face it, Doctor. One patient out of every | 


rés3s) 





party” we will substantially reduce 
the number of your uncollectible ac- 
counts, while helping you strengthen 
good patient-doctor relationships. In 
addition, we will save you the time 
and money you now spend for billing, 
stamping and mailing. 

An American Medical Bureau 
representative will call on you within 
the next few days. We can positively 
assure you that a few moments spent 
learning all the facts about our Medi- 
Credit Card Plan will be of great ben- 
efit to both you and your patients. 


AMERICAN MEDICAL BUREAU, INC. 


92 W. Moreland « Phoenix, Arizona 
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| _.Pathibamateé 


meprobamate with PATH!ILON® tridinexethyl chloride Lederle 





for relieving tension and curbing hypermotility 
and excessive secretion in G. |. disorders 


PATHIBAMATE combines two highly effective and we'l- 
tolerated therapeutic agents: 

meprobamate (400 mg. or 200 mg.)—a tranquilizer and muscle 
relaxant widely accepted for the effective management of tension 
and anxisty 

PATHILON (25 mg.) —an anticholinergic long noted for producing 
prompt symptomatic relief through peripheral, atropine-like action, 
yet with few side etfects 


now availab/e... 


PATHIBAMATE-200 Tablets 


200 mg.meprobamate «+ 25 mg.PATHILON 


for more flexible contro/ of G. /. trauma and tension 
smooth, sugar-coated, easy-to-swa/low 


PATHIBAMATE-400 and PATHIBAMATE-200 are indicated for 
duodenal ulcer; gastric ulcer; intestinal colic; spastic and irritable 
colon; ileitis; esophageal spasm; anxiety neurosis with gastrointes- 
tinal symptoms and gastric hypermotility. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridinexethyl chioride 25 mg 
PATHIBAMATE-200—Each tablet (y« w, coated) conta mep- 
robamate, 200 mg.; PATHILON tridinexethy! chloride, 25 m 
Administration and Dosage: PATHIBAMATE-400—1 tablet three times a day at mealtin 
and 2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at 


mealtime and 2 tablets at bedtime. 






Adjust dosage to patient response 


Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary 
bladder neck. 














LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Founded 1936 


“It’s so considerate of you, Doctor” 


Patients appreciate the doctor who considers his patient's 
financial status. For over 24 years Arizona doctors have 
been providing their patients with the M & D Budget Plan 
for Health. 

They like it because it’s an ethical way to help their patients 
meet medical and dental bills and yet insures the doctor of 
his fee. It eliminates that touchy problem of, “How much is 
it going to cost, Doctor?” 

For a small percentage, the doctor eliminates carrying bills 
over long periods of time, costly letters and billing, and un- 
pleasant phone calls. A paid-up patient is the biggest boost 
to a doctor's practice. 

If you are not familiar with this service to you and your 
patients, just pick up the phone and call M & D. You'll 
find that M & D is anxious to help you and your patients 
find a way to solve “that” difficult problem. 

Remember, Doctor, your patients will say, “it’s so con- 
siderate of you” to think about their problems of seeing 


that your fee is paid. 


November, 1959 





- Mectical 8 Donal Finahes Huraan 


First Street at Willetta . Phoenix a AL 8-7758 
31 North Tucson Boulevard ©@ Tucson ® MA 3-9421 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


BOARD OF DIRECTORS 


M EETING of the Board of Directors of The 
Arizona Medical Association, Inc., held Sunday, 
June 21, 1959. 

CHAIRMAN 1959-60 

Doctor Steen placed in nomination the name 
of Doctor Smith as Chairman of the Board for 
the ensuing fiscal year 1959-60. Doctor Hileman 
seconded the nomination. 

It was moved and seconded that the nomi- 
nations be closed, the Secretary declaring Doc- 
tor Smith unanimously elected Chairman of the 
Board for the fiscal year 1959-60. 

MINUTES 

It was moved, seconded and unanimously 
carried that the reading of the minutes of the 
meeting of Council, (the former designated 
name of this Board), be dispensed with and the 
same be approved as printed and circulated 
among the members. 

COMMITEE MEMBERSHIP 
APPOINTMENTS 

Committee appointments were recommended 
by Doctor Melick, in accordance with the cur- 
rent By-Laws of the Association, as adopted by 
its House of Delegates in meeting held May 2, 
1959. 

FINANCIAL REPORT — 1959 ANNUAL 
MEETING 

Doctor Yount presented his financial report 
on the 1959 Annual Meeting, for the Board's 
review and approval, as follows: 


EXPENDITURES 
Telephone & Telegraph .. $ 74.92 
Mimeographing ......... 739.51 
DD dag he aed dnev cious 1,515.75 
Entertainment ........... 5,889.95 
Scientific Assembly ...... $3,661.06 

Addition not paid to date 370.38 4,031.44 
Miscellaneous: 

Registration Supplies ..$ 75.00 

ee 90.00 

Post Card Printing ..... 21.27 

Post Card Mailing ..... 118.00 

EE 658.13 

Past President’s Award . = 27.50 

50 Year Club Awards .. 76.25 

Bulletin Typewriter 

Pe oSene viadawds 20.00 


NEE eee 26.75 


Checks Returned ...... 61.50 
Articles & By-Laws 

Notice and Publication 16.23 
Hotel Expenses — Staff . 376.75 
Hotel Expenses — 





EE Wavcaanansa 105.77 
Kelton Employees — 
Eee re 12.12 
ee 60.00 
Executive Secretary 
ED sc cnvceanesnce 4.62 
Council Meetings ...... 228.50 1,978.30 
Total Expenditures to date $14,229.96 
RECEIPTS 
Technical Exhibits (to 3/31/59) ....$ 6,550.00 
Scientific Exhibits (to 3/31/59) ..... 8.00 
Technical Exhibits (after 4/1/59) ... 500.00 
Scientific Exhibits (after 4/1/59) ... 8.00 
Registration, Breakfast, Luncheon, 
Dinner Dance and other 
I x conc ducudtadvekdrs 5,723.04 
Total Receipts .............. $12,789.04 
SE cee due ped ieae ee eewaeD $ 1,440.92 
EE vn cos ccd iidsuaenn men $ 2,000.00 


1960 ANNUAL MEETING ARRANGEMENTS 
— SCIENTIFIC ASSEMBLY COMMITTEE 
DOCTOR BEATON: In preparation for the 

deliberations about the arrangements of the 1960 
Annual Meeting, you have all received the ques- 
tionnaire that was sent out. I sent it out without 
prior authorization of the Board of Directors, 
mostly because I felt I had to have this infor- 
mation before the meeting of this Board, and 
certainly I would have to have it before the 
meeting of the Scientific Assembly Committee 
which I will hope to hold within two weeks. 
I sent it out in this form in the belief that we 
could get as much information as possible. 

Also, the Central Office has made a survey of 
possible meeting sites in the Phoenix area for 
the meeting. You will remember that the House 
of Delgates voted to meet in the Phoenix metro- 
politan area. 

The answers to the questionnaire are of some 
interest in making your determination in that 
out of 286 questionnaires received to date, 178 
or a large majority is in favor of a resort-type 
of hotel; whereas, less than half that many, 83, 
are in favor of a large city hotel and 25 signify 
no choice. I presume that this would have some 











impact on the thinking of the Board with regard 
to the type of hotel that you will pick here in 
Phoenix. 

I don’t know that the answers to the other 
questions have any pertinence at this time but 
just to give them to you for what interest there 
may be in determining where youre going to 
hold it: (a) on the question of whether you 
want longer or shorter scientific meetings, it’s 
been about equal, about a third wanted longer, 
a third wanted shorter and a third said they 
wanted no change; (b) on the question of 
longer or shorter papers, there is a distinct trend 
in the interest of shorter papers or no change, 
certainly very few wanted longer papers; (c) 
there was a heavy predominance of more panel- 
type discussions; (d) there was a heavy pre- 
dominance in favor of more presentations of 
practical interest in every day clinical practice; 
(e) when we came down to the aspects of the 
program that people wanted more stress laid on, 
it was very interesting that a very heavy pre- 
dominance was in favor of more stress placed on 
the scientific sessions; and (f) there was no 
particular stress on social or cultural activities 
but there was a heavy vote against athletic and 
sporting activities. So presumably when you 
think about this, it is not entirely necessary 
that you pick a place with a golf course. I have 
not yet tabulated these on special topics, and 
so on, thinking that these are matters for the 
Scientific Assembly Committee. Those are the 
reports I have for you and I would like Bob 
Carpenter, if he would at this time, to go over 
this survey of possible sites because I see that 
the first item on this part of the agenda is the 
actual location. 


LOCATION 

Considerable discussion was held on the ques- 
tion of location for the 1960 Annual Meeting, it 
being pointed out that the House of Delegates 
had passed a resolution that due deliberation 
be given to a location with adequate refrigera- 
tion. Establishments surveyed and included for 
discussion were the Arizona Biltmore, Camel- 
back Inn, Mountain Shadows, Ramada Inn, Sa- 
fari Hotel, San Marcos Hotel, Valley Ho Hotel 
and the Westward Ho Hotel. 

It was moved, seconded and unanimously 
carried that the Board of Directors recommend 
to the Scientific Assembly Committee that the 
Safari in Scottsdale be considered for our 1960 
Annual Meeting. 
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DATES 

It was moved, seconded and unanimously 
carried that the dates for the Annual Meeting 
be from May 4 to May 7, 1960, inclusive. 

It was determined dates of the Board of Di- 
rectors Meeting, First and Second Sessions of 
the House of Delegates, Golf Tournament, Presi- 
dent’s Dinner Dance, Receptions and Buffet 
Supper be decided by the Scientific Assembly 
Committee, in accordance with the By-Laws. 
FEES 

It was determined that the fees for registra- 
tion and technical exhibits remain the same at 
$10.00 and $150.00 respectively. 
MEMBERSHIP CLASSIFICATION CHANGES 
YUMA COUNTY MEDICAL SOCIETY 

It was moved, seconded and unanimously 
carried that the Board approve Associate mem- 
bership, dues exempt, on the basis of active 
military service, retroactive to January 1, 1959, 
for Kenneth H. Reichardt, M.D., in accordance 
with recommendation of the Yuma County Medi- 
cal Society. 

COMPLIANCE WITH BY-LAWS — 
AUTOMATIC CHANGES 

It was moved, seconded and unanimously 
carried that we comply with the new By-Laws 
and change from “Service” to “Associate,” the 
membership classification of the following doc- 
tors: 

Maricopa County Medical Society 
Clinton A. Holt, M.D. ( Military) Dues Exempt 
Charles L. von Pohle, M.D. (Military) Dues 

Exempt 
Pima County Medical Society 
Raymond C. Spaulding, Jr., M.D. ( Military ) 

Dues Exempt 
Wayne E. Truax, M.D. ( Military) Dues Exempt 
Yuma County Medical Society 
Victor G. Benson, M.D. ( Military) Dues Exempt 
Pinal County Medical Society 

James M. Walsh, M.D., by letter dated May 
5, 1959, expressed to the Association his deep 
appreciation for the 50-Year Club award pre- 
sented to him during the recent Annual Meet- 
ing. 

Massachusetts Medical Society 

Robert W. Buck, M.D., Secretary, The Mas- 
sacusetts Medical Society, by letter dated May 
6, 1959, sought reciprocal consideration in the 
matter of annual membership dues abatement 
in the instance of member relocation. 

It was moved, seconded and unanimously 
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carried that we advise them that our By-Laws do 
not so provide; therefore, we are unable to ac- 
cept their suggestion. 

MEDICAL ECONOMICS COMMITTEE 
Medicare Contract — Supplemental 
Agreement Execution 

For the record, a supplemental agreement to 
the Medicare Contract (No. DA-49-007-MD- 
806), deleting for this Association the require- 
ment of maintaining certain specified insurance 
coverage, was executed by its officers. 


FEE AND CONTRACTURAL MEDICINE 
COMMITTEE 
INDUSTRIAL COMMISSION OF ARIZONA 
INDUSTRIAL FEE SCHEDULE — 
RELATIVE VALUE FACTOR — 450 
Presented for Board review were the letters 
received from the Industrial Commission of Ari- 
zona, dated April 30, 1959, and May 11, 1959, 
proposing an increase in the relative value factor 
applicable to the Industrial Fee Schedule. 
Doctor Beaton reported on and submitted 
the recommendations of the Fee and Contractual 
Medicine Committee acted upon in its meeting 
held last evening, June 20, 1959, as follows: 
1. That the Board of Directors accept, as a 
basis for a new Industrial Commission Fee 
Schedule, the following relative value factors: 


Surgery — 450 
Medicine — 500 
Radiology — 500 
Pathology — 450 


Anesthesiology — 500 

2. That in the future, the fee schedule (medi- 
cal, surgical, etc.) of the Industrial Commission 
be renegotiated whenever and at the same time 
its hospital schedule is renegotiated; 

3. That we go on record contrary to the state- 
ment of the Industrial Commission, i.e., that 
the 450 factor would meet with our approval; 
that there was no prior agreement that certain 
routine charges, as for initial visit, hospital visit, 
etc., would not be charged; and that we recom- 
mend that the routine charges which are listed 
under “Medical” services in the relative value 
schedule be raised to 500 (factor) like the rest 
of medical services; 

4. That the Industrial Commission understand 
that more use will be made of Code No. 0028 
which provides for a fee of $15.00 for initial 
examination and complete history; and 

5. That the Committee feels that in the future, 
its functions should be continued as a subcom- 
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mittee of the Medical Economics Committee. 

It was moved, seconded and unanimously 
carried that we accept the committee (Fee and 
Contractual Medicine) report; that we negoti- 
ate further with the Industrial Commission on 
the basis of this proposal; and, that the (Ari- 
zona) Medical Association request opportunity 
to renegotiate each time the hospitals do. 

FEE AND CONTRACTUAL MEDICINE 
COMMITTEE 
VA FEE SCHEDULE 

MEDICAL SERVICES — OUTPATIENTS 

The Board reviewed the report of the Fee 
and Contractual Medicine Committee pertain- 
ing to repeated requests of the Veterans Ad- 
ministration before it for a VA Fee Schedule for 
outpatient medical services. The Committee 
went on record as rejecting the latest schedule 
presented by Seymour Fisher, M.D., Manager, 
VA Hospital, Phoenix, and recommends to Coun- 
cil (now this Board of Directors) that a plan 
be formulated based on the unit value of 500 
for medicine and 475 for surgery. 

It was moved, seconded and unanimously 
carried that we table this matter pending review 
of resolution (regarding non-participation in 
government contracts ) adopted by the House of 
Delegates (May 2, 1959). 

Yuma County Medical Society 
BLUE SHIELD PAYMENTS TO 
OSTEOPATHS — PROTEST 

The Yuma County Medical Society, by letter 
dated May 11, 1959, lodged formal protest re- 
garding “the manipulation of the By-Laws of 
Blue Shield to allow payment of osteopaths.” 

It was moved, seconded and carried, that this 
be referred to Blue Shield. 

PROFESSIONAL COMMITTEE 
CERVICAL WHIPLASH INJURIES 

The Board reviewed the recommendations of 
the Professional Committee dealing with Cervi- 
cal Whiplash Injuries, “that the State Associa- 
tion in its next scientific meeting consider a 
panel of able individuals in the various branches 
of medicine to touch on this problem to help 
clarify it both medically and medico-legally and 
give at least some information with respect to 
guiding doctors in using the term or clarifying 
the term in court.” 

It was moved, seconded and unanimously 
carried that this be referred to the Scientific 
Assembly Committee. 


NORTH MOUNTAIN HOSPITAL — 

















PHOENIX — INSPECTION 

At a meeting of the Professional Committee 
held May 17, 1959, Doctor Clarence G. Sals- 
bury, Commissioner of the Arizona State De- 
partment of Health, expressed the desire that 
a professional inspection of North Mountain 
Hospital, Phoenix, be made. The Committee 
determined to recommend to the Board of Di- 
rectors that it authorize or direct the Profes- 
sional Committee to send a representative group 
of its body to evaluate the hospital in question, 
in an endeavor to answer the questions posed 
by the Health Department and thereafter, fol- 
lowing inspection and study, submit its recom- 
mendations to the Board. It was further sug- 
gested that Doctors Norman A. Ross, Robert 
B. Leonard and T. Richard Gregory undertake 
the inspection, they to confer first with Doctor 
Salsbury as to the specifics. 

It was moved, seconded and unanimously 
carried that we endorse the inspection, as pro- 
posed by the Professional Committee. 


THE NATIONAL FOUNDATION — 
POLIO IMMUNIZATION 

The following resolution, adopted by the Pro- 
fessional Committee, was reviewed by the 
Board: 

“WHEREAS, the value of The National Foun- 
dation and its program for the treatment of polio 
and development of polio vaccine is recognized 
as a great service to the health of the Nation, 
fully appreciated by the medical profession of 
this State; and 

“WHEREAS, it is reported that 56% of the 
people of our country have had no vaccine im- 
munization whatsoever; and 

“WHEREAS, the previous Michigan and New 
Jersey polio epidemics have shown the danger 
of the ‘hard core’ areas wherein people have not 
availed themselves of vaccine immunization be- 
cause of apathy, fear and delay but not of fi- 
nances; and 

“WHEREAS, it is the feeling of many that 
it will be a long time before the problem of 
polio is fully resolved; now, therefore, be it 

“RESOLVED, (1) that we suggest the pri- 
mary effort of The National Foundation should 
be towards a continuation of its polio program; 
(2) that any surplus monies it may have now 
or may acquire in the future be appropriated 
for use only to supplement financially and ad- 
visorily the efforts of existing, well organized 
and working groups interested in the eradica- 
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tion of other diseases in which The National 
Foundation has or may develop interest, thereby 
preserving and respecting the autonomy of such 
groups; and (3) that there appears no need for 
organizational duplication and effort; and be 
it further 

“RESOLVED, that the Association continue 
and increase its efforts, through its component 
societies and with the cooperation of the public 
health departments, to fully support the polio 
vaccine immunization program to the end that 
not only pre-school children, school children and 
young adults receive the polio vaccine inocu- 
lations, but that all age groups up to at least 
age 40 be so immunized; and that adequate pub- 
licity be given to stimulate public interest in 
and acceptance of this most worthwhile proj- 
ect.” 

Georgianna Johnson, Arizona Representative, 
The National Foundation, by letter dated June 
9, 1959, reported that as a result of exhaustive 
surveys and discussion during the past year, The 
National Foundation is announcing a new polio 
patient aid program, to take effect immediately, 
a copy of the Broadened Chapter Patient Aid 
Program being submitted for the information of 
the Association. Physician’s and Surgeon's fees 
will no longer be paid by the Foundation’s Coun- 
ty Chapters, it being determined, with over- 
whelming medical support, that the collection 
of a fee for professional services should prop- 
erly be a matter between the doctor and his 
patient, eliminating interferences in the doc- 
tor-patient relationship. 

It was moved, seconded and motion lost, by 
a show of hands, that we table the recommen- 
dations of the Professional Committee. 

It was moved by Doctor Beaton, seconded 
by Doctor Melick and carried, thirteen mem- 
bers voting in favor and three against, that we 
adopt those portions of the resolution which 
urge the extension of the inoculation program 
to protect the population against polio, leaving 
out those portions of the resolution which con- 
tain any criticism of the Foundation policy in 
other diseases. 


PROBLEMS OF AGING 

The Professional Committee again recom- 
mends to the Board of Directors, associate with 
the establishment, by the Governor, of a state 
“Committee on Aging and the Aged”: (a) that 
the Association take such steps within its power 
to promote the interest and realization of volun- 
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tary health insurance for the elderly through 
Blue Shield and private insurance carriers; (b) 
that the Association and County Societies again 
be apprised of the importance and far-reaching 
significance of the undertaking of activities in 
the field of aging at the state and local levels; 
(c) that the Board of Directors expedite stim- 
ulation of interest in the individual and his fam- 
ily in a program for retirement, through legis- 
lative means, newspapers, etc., in a public rela- 
tions program; (d) that the Association give all 
reasonable cooperation to the national program, 
etc., towards accomplishing the expressed aim 
of this movement, reserving our own final com- 
mitment to conform to the best interests of the 
aged in this state. 

DOCTOR HAMER: At the meeting in Wash- 
ington, they must have had between four and 
five hundred people there and most of them 
were not doctors, although quite a number of 
the Delegates to the AMA meeting were routed 
through there. In order to give those in atten- 
dance some idea of what these Congressional 
leaders and also the Governor of New Jersey 
are thinking, both of our noon meetings were 
addressed, one by a politician from Rhode Is- 
land who is author of a bill similar to the 
Forand bill, and the other by the Governor of 
New Jersey who just couldn’t see how in the 
world anybody after age sixty-five was ever 
going to be able to provide medical care for 
himself, except for the government. He already 
has an active committee working in New Jer- 
sey. I think the strongest and most forceful 
speech delivered before the assembly was by 
the President of the Health Insurance Council, 
who is President of the Woodmens Insurance 
Company of Omaha, Nebraska. He laid it on 
the line. If I were to review for you the pro- 
ceedings, even the highlights, it would take the 
rest of the afternoon. 


I think the Professional Committee should, 
of course, appoint the chairman, and then let 
that Committee (Subcommittee on Aging) be 
enlarged to carry out definite functions that will 
be coming before us at the state Association 
level, because there will be a lot of meetings 
held, before that White House Conference, right 
here in the State. These should have represen- 
tation. 

It was moved, seconded and unanimously car- 
ried, in that Doctor Hamer has already attend- 
ed the Washington conference, that we send 


him to Ann Arbor and pay his expenses. 

DOCTOR HAMER: Following the Ann Ar- 
bor meeting, I would like to draft a report, in- 
cluding my recommendations, and Bob (Car- 
penter) can get it out to the Board. 

It was moved, seconded and unanimously car- 
ried that we recommend to the Chairman of the 
Professional Committee that he enlarge his Sub- 
committee on Aging to include several mem- 
bers. 

Presented and read was a letter received from 
Pat McNamara, United States Senator, Chairman 
of a Subcommittee on Problems of the Aged 
and Aging, established through the Senate Com- 
mittee on Labor and Public Welfare (by virtue 
of Senate Resolution 65), which is authorized 
to undertake a comprehensive study of all of 
the questions relating to the aged and aging. 
Advice and counsel is sought. 

PG COURSES — PEDIATRICS 

The Professional Committee recommends to 
the Board of Directors that favorable considera- 
tion be given to the proposed teaching seminar 
suggested by Charles A. Tompkins, M. D. (Pd) 
of Tucson (a two-week postgraduate course of- 
fered to general practitioners and pediatricians 
on the subject of Pediatrics, a comprehensive 
approach to child care, including emotional 
and physical development, possibly sponsored 
by a pharmaceutical or formula house ); and that 
serious consideration for this type of meeting 
be given to such presentation at the state meet- 
ing level and made available to all members. 

It was moved by Doctor Jarrett, seconded by 
Doctor Steen and unanimously carried that we 
inform Doctor Tompkins that it has been con- 
sidered by the Board of Directors; and that it 
hasn't been the policy of the State Association 
to sponsor this type of seminar. 


COMMITTEE ON REHABILITATION 

In line with the AMA House of Delegates 
resolution adopted in December last, its Com- 
mittee on Rehabilitation urges the medical pro- 
fession to accept its responsibilities in the field 
of rehabilitation by initiating leadership at the 
state and community levels. The Professional 
Committee recommends the establishment of 
a Committee on Rehabilitation, at an early date, 
an investigation of existing facilities in Arizona 
for the care of the handicapped being already 
underway by it. 

It was moved, seconded and unanimously car- 
ried that we inform the Professional Committee 
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of the fact that the By-Laws allows it to pro- 
ceed in their request. 


MATERNAL AND CHILD 
HEALTH COUNCIL 

Frank R. Williams, Director, Local Health 
Administration, Arizona State Department of 
Health, and as temporary chairman of the Ma- 
ternal and Child Health Council of the Arizona 
League for Nursing, by letter dated June 4, 1959, 
extended an invitation to this Association to 
participate in the formation of a local MCH 
Council similar to that of the National League 
of Nursing. 

It was moved, seconded and unanimously car- 
ried that the Professional Liaison Committee be 
instructed to investigate this proposal or request 
of Mr. Williams and report back to this Board 
its findings and recommendations. 

Graham County Medical Society 

Donald E. Nelson, M. D., of Safford, in be- 
half of the Graham County Medical Society, by 
letter dated June 16, 1959, refers to the Board 
for consideration what it feels is a very serious 
matter, i.e., the alleged invasion into the pri- 
vate practice of medicine by the Arizona State 
Department of Health associate with expansion 
of its “multiphasic screening program”. 

It was moved, seconded and unanimously car- 
ried that we refer this to the proper sub-com- 
mittee (Public Health Liaison) of the Profes- 
sional Liaison Committee for their complete 
study and recommendation; and inform Graham 
County that we are making such referral and 
will study this with great care and are in great 
sympathy with their position. 

COMMUNICATIONS 
STATE BAR OF ARIZONA — 
ACKNOWLEDGMENT — 
HOUSE ACTION 5/2/59 

The Board was informed of the acknowledg- 
ment by the State Bar of Arizona of its appre- 
ciation for the early adoption of the joint “Dec- 
laration of Principles” between The Arizona 
Medical Association, Inc., and the State Bar of 
Arizona. 

TEXAS MEDICAL ASSOCIATION — 
AMA CLINICAL MEETING 

In connection with the AMA Clinical Session 
to be held in Dallas, December 1 through 4, 
1959, the Texas Medical Association, in keeping 
with growing popularity, proposed the creation 
of a “Southwestern (Hospitality) Room” to be 
sponsored by the States of Arizona, Arkansas, 


Louisiana, New Mexico, Oklahoma and Texas. 
It is suggested that luncheon and cocktails be 
served December 1, 2 and 3, 1959, between 11:30 
A.M. and 2:00 P.M., possibly in the Sky Room 
of the headquarters Adolphus Hotel. Atten- 
dance is estimated at approximately 750 each 
day at a total cost not to exceed $8,000.00. Fi- 
nancing would be on the basis of percent of 
the total number of delegates in each state to 
the total cost. Arizona’s share would approxi- 
mate $500.00. Each state would also be pri- 
vileged and requested to provide at its expense 
some gift, symbolic of the state. This could be 
a particular food, or otherwise. 

It was moved, seconded and carried, that we 
accept this kind offer. 

AMA COUNCIL ON MEDICAL SERVICE — 
RAILROAD RETIREMENT BOARD — 
DISABILITY EXAMINATIONS 

The Committee on Federal Medical Services 
of the Council on Medical Service of the AMA 
submitted information concerning the disabil- 
ity evaluation program of the Railroad Retire- 
ment Board. The Board is set up to administer 
the provisions of the Railroad Retirement Act 
and the Railroad Unemployment Insurance Act. 
It administers disability compensation programs 
established thereunder and it is indicated the 
Board would like to make more use of the pri- 
vate practitioners in its program, seeking the co- 
operation of medicine. 

AMA COUNCIL ON NATIONAL DEFENSE— 
PHYSICIAN TRAVEL TO HOSPITAL 
IN EMERGENCIES 

The AMA Council on National Defense, by 
memorandum dated June 2, 1959, requests state 
medical associations to consider the matter of 
appropriate identification for physicians during 
emergency situations, to expedite their travel to 
hospitals and other places where needed, in 
cooperation with local law enforcement _per- 
sonnel. 

It was moved, seconded and unanimously car- 
ried that this matter be referred to the sub- 
committee on Civil Defense of the Professional 
Committee. 

WOMAN’S AUXILIARY STUDENT 
NURSE LOAN FUND COMMITTEE 

Mrs. Hiram Cochran, President, Woman's 
Auxiliary to the Arizona Medical Association, by 
letter dated June 5, 1959, advised of a recom- 
mendation made to its Student Nurse Loan Fund 
Committee that it consider the possible expan- 
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sion of the scholarship loan program to include 
students in the paramedical fields. 

It was moved, seconded and unanimously car- 
ried that we encourage them to make the in- 
vestigation and communicate to us (Board) the 
results of their investigation and recommenda- 
tions prior to acting on it. 

OTHER BUSINESS 
NATIONAL CASUALTY COMPANY — 
DETROIT — SUPPLEMENTAL COVERAGE 

The National Casualty Company of Detroit, 
current underwriters of the Association-sponsor- 
ed group accident and sickness disability insur- 
ance program, proposes, with the approval of 
the Board, to offer qualified members supple- 
mental coverage of an additional $200.00 per 
month. 

“This policy would be available to active mem- 
bers under the age of 64 with a renewal privilege 
to age 70. Individuals’ policies would be is- 
sued when at least 10 applications have been 
received and thereafter there would be no 
change in the coverage or the rate structure for 
an individual insured member. However, the 
Company would reserve the right to make neces- 
sary adjustments on all policies bearing this same 
form number but through this means of combin- 
ing the risk and the premiums we have security 
for the individual insured which can hardly be 
obtained on an individual basis. From an ad- 
ministration standpoint the original policies 


would be prorated to the regular semi-annual 
collection dates so that we would not increase 
the number of premium payments per year. 
Similarly, when a claim occurs only one notice 
of claim is required and the disabled member 
receives two (2) checks instead of one.” 

It was moved, seconded and unanimously car- 
ried that we approve. 

CENTRAL OFFICE ADVISORY 
COMMITTEE — OFFICERS 
EXPENSE REIMBURSEMENT 

Doctor Yount, Chairman of the Central Office 
Advisory Committee to which Council (now 
Board of Directors) had referred the question of 
reimbursement of Officers of the Association for 
monies expended in pursuit of Association busi- 
ness, reported that the recommendation of the 
Committee is: “that we feel there should be no 
question at all about reimbursing the Officers 
for travel when travel is directed by the Board 
of Directors, such as the Winslow problem.” 
Then, the matter of “emergencies” came up and 
under emergencies, we would think that the 
visit to Yuma last year was an emergency which 
arose between Council meetings. 

It was moved by Doctor Melick, seconded by 
Doctor Jarrett and unanimously carried that the 
Central Office Advisory Committee be desig- 
nated as being responsible for approval of travel 
(claims) in emergency situations. 

Meeting Adjourned at 6:00 P.M. 

Lorel A. Stapley, M.D., Secretary 





BLUE CROSS — BLUE SHIELD 


| C. Stevenson, M.D. and Ben P. Fris- 
sell, M. D., both these gentlemen are of par- 


ticular interest to all of us. Dr. Stevenson is the 
new President of Blue Shield; Dr. Frissell is his 
Blue Cross counterpart. 

We think it only appropriate that we offer 
you a capsule of information regarding both. 

We will start with Dr. Stevenson. He was 
born in Gothenburg, Nebraska in 1916. He at- 
tended Hastings College, garnering a BA degree, 
a listing in college “Who Is Who,” Little All 
America football honors and honorable mention 
All America in basketball. Later played profes- 
sional football for the Winnipeg Bombers, gain- 
ing all league honors for 5 consecutive years, 
and leading his team to the Canadian cham- 
pionship twice from his quarterback slot. Dr. 
Stevenson received his medical degree from 
Manitoba Medical College in 1942. After a serv- 


ice stint, he came to Phoenix and served his 
residency at Good Samaritan Hospital. He re- 
sides with his wife, Dorothy, and their three 
children, Sally and the twins Curtis and Gary, 
at 3722 East Pasadena Avenue. He gets in an 
occasional round of golf, shooting in the low 
70's. 

Dr. Frissell was born in Oak Ridge, Missouri 
in 1907. He attended college at Southeastern 
Missouri College, obtaining his undergraduate 
degree in 1929. For his medical schooling he 
went to Washington University of St. Louis, 
graduating in 1934. He followed this up with an 
internship at Barnes Hospital in St. Louis. In 
1936 he came to Tucson and spent two years at 
the Desert Sanitorium, better known to us to- 
day as Tucson Medical Center, one of our Blue 
Cross member hospitals. In 1938 he affiliated 
with Dr. Louis Baldwin of Phoenix. He lives 
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with his wife and two children at 1633 West 
Virginia Ave. Nelson, his son, is a junior at 
Colorado State University, while his daughter, 
Charlotte, who is working at Blue Cross this 
summer, will be a sophomore at the same school 


come this autumn. Dr. Frissell has been exceed- 
ingly active in civic and medical affairs, having 
served on the County Board of Health and the 
Board of Directors of the Maricopa County 
Medical Society, among other things. 





ARIZONA POISONING CONTROL INFORMATION CENTER 
ADRENOCORTICOIDS IN THE TREATMENT OF LYE POISONING 


A date this year, 19 cases of lye poisoning in 
Arizona have been reported to the Arizona 
Poisoning Control Information Center. Lye is 
commonly found in the household because of its 
usefulness as a drianpipe cleaner and as an oven 
cleaner. It is highly corrosive to living tissue 
and causes an intense burning pain in the mouth 
and throat upon ingestion. When the caustic 
reaches the esophagus, it induces a reflex spasm 
that delays its passage and the greatest tissue 
damage is thus produced in this area. On the 
basis of past experience, various clinicians esti- 
mated that before the advent of steroid therapy, 
approximately 50 per cent of patients who in- 
gested lye developed esophageal stricture. Sys- 
temic reactions to the corrosive is due solely 
to local tissue injury. Death may occur from 
any of several complications: Circulatory shock, 
asphyxia due to glottic or laryngeal edema, per- 
foration of the esophagus or stomach, intercur- 
rent infections, or inanition due to the late for- 
mation of esophageal strictures. In a previous 
bulletin from the Arizona Poisoning Control In- 
formation Center(1), a number of measures 
were suggested for the treatment of lye poison- 
ing. Among the measures recommended is the 
use of cortisone to minimize the formation of 
stricture of the esophagus. In view of recent 
clinical reports which emphasize the apparent 
efficacy of adrenocortical steroids in the preven- 
tion of esophageal stricture formation which re- 
sults from lye poisoning, it is of interest to dis- 
cuss further the use of steroids in the treatment 
of corrosion of the esophagus induced by the 
ingestion of lye. 

Ray and Morgan(2) reported 11 cases of lye 
ingestion by children who were subsequently 
treated with cortisone, 25 mg. every 6 to 8 hours 
for seven to 30 days. The steroid was adminis- 
tered by the intramuscular route during dyspha- 
gia, and then subsequently by the oral route. 
In addition, antibiotics were given in all cases. 
Seven of the patients were considered to have 
severe burns of the esophagus and four were 


considered to have mild burns of the esophagus. 
Ten of the 11 patients were treated with cor- 
tisone and antibiotics within 24 hours after the 
ingestion of the corrosive agent. None of these 
patients showed clinical evidence of esophageal 
stricture during follow-up studies of six to 28 
months’ duration. However, one of the 11 pa- 
tients did not enter the hospital for treatment 
until four days after the ingestion of the caustic. 
Although the administration of cortisone relieved 
dysphagia, a stricture of the esophagus develop- 
ed three months later, which required bougien- 
age. The results of this 1 case appears to cor- 
roborate the contention of Spain and associ- 
ates(3) that the delayed use of steroid therapy 
is ineffective in preventing the formation of 
fibrous tissue. 

Miller and Warren(4) recently suggested a 
regimen which they employed effectively for the 
prevention of esophageal stenosis, following the 
ingestion of lye. Upon admission, before treat- 
ment was initiated, a chest x-ray and tuberculin 
test were performed. Then prednisone ( Meti- 
corten) was administered orally, approximately 
1 mg. per pound of body weight per 24 hours, 
in three or four divided doses. Tetracycline was 
also given orally in a dose of 15 to 20 mg. per 
pound per day. Esophagoscopy was performed 
seven to 10 days after admission and if no cor- 
rosion was observed, steroid therapy was grad- 
ually withdrawn over a period of several days 
and tetracyline was discontinued after termina- 
tion of steroid treatment. On the other hand, 
if corrosion was observed in the esophagus, ster- 
oid treatment was continued for an additional 
week; then a “barium swallow” was performed. 
If no stricture was observed, prednisone treat- 
ment was slowly withdrawn over a period of 
two to three weeks. These authors reported 
that of 13 children treated +ith prednisone for 
lye poisoning, none developed esophageal stric- 
ture during follow-up studies of one month to 
3% years’ duration. 

Although the use of adrenocorticoids for the 
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prevention of esophageal stenosis following the 
ingestion of lye may be effective, certain pre- 
cautions regarding the use of these agents re- 
quire mention. For example, Rosenburg and 
associates(5) reported that rabbits treated with 
large doses of cortisone, after experimental lye 
corrosion of the esophagus, showed a marked 
reduction in incidence and severity of stricture 
formation; however, there was a high incidence 
of complications, chiefly intrathoracic infections. 
In a subsequent experiment(6), these investiga- 
tors administered penicillin as well as cortisone 
to lye-treated rabbits and observed a marked 
reduction in the infections. Hence, it is sug- 
gested that antibiotics should be administered 
concurrently with adrenocorticoids in the treat- 
ment of lye corrosion of the esophagus. Another 
precaution that should be observed during ad- 
renocorticoid therapy for lye ingestion is that 
bougienage should not be performed during the 
period of steroid treatment. Des Portes and 
Ray(7) reported perforation of the esophagus 
during bougienage in a patient who was under 
prednisone therapy (approximately two weeks ) 
for lye corrosion of the esophagus. These authors 
cautioned that in cases where bougienage of the 
esophagus is necessary, it should be deferred 
at least two to four weeks after termination of 
steroid therapy. 
OXYGEN IN CYANIDE POISONING 

The use of nitrite and thiosoulfate is generally 
considered as the treatment of choice for cyanide 
poisoning. Since cyanide produces its cytotoxic 
effect by reversible inhibition of essential cellu- 
lar enzyme systems which contain trivalent iron 
(mainly cytochrome oxidase), the main objec- 
tive of therapy is to restore enzyme activity. This 
objective is achieved by inducing, with sodium 
nitrite, methemoglobinemia. | Methemoglobin 
combines with cyanide to form cyanmethemo- 
globin and thus competes with essential enzyme 
systems for the cyanide ion. Following the 
administration of sodium nitrite, sodium thio- 
sulfate is administered to convert to thiocyanate 
the cyanide which is released by the dissocia- 
tion of cyanmethemoglobin. Recently, Levine 
(8) reported that larger doses of potassium cyan- 
ide are required to produce brain lesion in rats 
if oxygen was administered than if the experi- 
ment was conducted in air. He also observed 
that the LD; 9 of potassium cyanide was in- 
creased 10 to 20 per cent by the administration 
of oxygen, and that the survival time after fatal 


doses was increased. On the basis of these ob- 
servations and reports by other investigators, 
Levine pointed out that even if the metabolic 
effect of oxygen is small, it may prolong life 
enough to give detoxification mechanisms a 
chance to operate. Further, he emphasized that 
oxygen should be administered even after the in- 
jection of nitrite and thiosulfate, since methe- 
moglobinemia induced by nitrite reduces the 
oxygen-carrying capacity of blood. 





STATISTICS OF 90 POISONING CASES IN 
ARIZONA DURING AUGUST 1959 
AGE: 
Per Cent 7 
Under five years ( 
Six to 15 years ( 
16 to 30 years : ( 
31 to 45 years ( 
Over 45 years ( 3 
Not reported ( 
NATURE OF INCIDENT: 
Accidental 
Intentional 
Between 6 a.m. and noon. 
Between noon and 6 p.m.. 
Between 6 p.m. and 
midnight 
Between midnight and 
6 a.m. 
Not reported 
OUTCOME: 
Recovery 
Fatal (aspirin poisoning) . 
CAUSATIVE AGENTS: 
Internal Medicine Number Per cent 
Aspirin 25.4 
Other analgesics 1.1 
Barbiturates 12.2 
Antihistamines 1.1 
Laxatives ; 2.2 
Cough medicine 0.0 
Tranquilizers 4.5 
4.5 
51.0 


) 
) 
) 
) 
) 


(80) 
(10) 
(37) 


(89) 
( 1) 


Subtotal 
External Medicines 
Liniment 
Antiseptics 
Others 
Subtotal 
Household Preparations 
Soaps, Detergents, etc .. 0.0 
Disinfectants 1.1 


0.0 
5.6 
0.0 
5.6 
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Bleach 2.2 
Lye, corrosives, drain 
cleaners 6.7 
Furniture and floor polish 0.0 
Subtotal 10.0 
Petroleum Distillates 
Kerosene 2.2 
Gasoline 3.4 
2.2 
Subtotal 7.8 
0.0 
Pesticides 
Insecticides 5.6 
Rodenticides 0.0 
2.2 
Subtotal 7.8 
Paints, Varnishes, Solvents, 
4.5 
Plants 10.0 
Miscellaneous 2.2 
Unspecified 12 
100.0 


WILLIS R. BREWER, Ph.D.., 
Dean, College of Pharmacy, 
The University of Arizona 


ALBERT L. PICCHIONI, Ph.D., 
Pharmacologist and Director, 
Arizona Poisoning Control Program 


LINCOLN CHIN, Ph.D., 
Pharmacologist 
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SCHOOL CHILDREN REQUIRING EYE CARE 


Tox National Medical Foundation for Eye 
Care has recently published a pamphlet entitled 
“Identification of School Children Requiring 
Eye Care.” In this pamphlet are discussed the 
objectives of routine visual testing in the pre- 
school and school-age child. The methods for 
the examination are also discussed. It was the 
opinion of the board of ophthalmologists who 
compiled this report that the school health pro- 
gram should include routine visual testing on 
all students. This program merely augments the 
general medical care of the child. The primary 
objective of the eye health program in school 
should be to identify and refer for medical 
examination those children who probably have 
an abnormal condition in their visual systems. 
There are many ways of identifying these ab- 
normalities, some of which are: 1. Evidence of 
some abnormal visual difficulty as observed by 
the parents or the teachers. 2. Signs detected 
during the physical examination by the school 
physician or family physician. 3. Functional tests 
applied by the school physician or the school 
nurse. 

The functional tests which are of primary 
importance in the examination of the school 
child are primarily the central visual acuity of 
the child. This should be done on a regulation 


20-foot lane, using either the Snellen chart or 
the visual E chart. As a help in determining the 
presence of hyperopia, the convex lens test 
can be used, but is not essential. Screening for 
binocular fusion and near vision are probably 
not necessary since these usually require further 
training and testing techniques. It should be 
stressed that every child should have a thorough 
examination by a qualified ophthalmologist prior 
to entrance into school. This examination is most 
advantageously done between the ages of four 
and five years. Any abnormality of binocular 
fusion or congenital defects would be detected 
at this time. The school health program would 
then be an adjunct to further early recognition 
of visual acuity problems. 

The school health programs of Arizona include 
routine testing for visual acuity and by this 
means many abnormalities of the visual systems 
have been suspected and referred to a qualified 
ophthalmologist for further treatment. Should 
many of these difficulties not be detected early 
in the life of the school child, serious impair- 
ment to the acuity of one or both eyes could 
result. The visual screening program in our 
school systems should certainly receive the sup- 
port of the medical profession. 

A. K. HANSEN, M.D. 











LOCATION 


CAGLE, JR., JACKSON E., M.D., 626 Hunter 
Road, Glenview, Ill.; S; 1956 graduate of the 
University of Illinois; interned and served resi- 
dency at University of Illinois Research and 
Education Hospital in Chicago; fulfilled military 
obligations; holds license in State of Illinois; 
married; age 30; interested in associate practice; 
available July 1961. 


COUSSIRAT, ADOLFO CASIMIRO, M.D., 
10 Butterworth Road, Beverly, Mass.; ANES; 
1949 graduate of Universidad del Litoral, Ro- 
sario, Argentina; citizenship status — first papers 
in 1957; interned at St. Mary’s Hospital in San 
Francisco, served residency at Massachusetts 
General Hospital in Boston; holds temporary 
license in State of Massachusetts; married; age 
38; interested in full time hospital or associate 
practice; available June 1960. 


CURTIS, ROGER W., M.D., 1011 Steele, 
Denver, Colo.;GP; 1958 graduate of Colorado 
Medical School; interned at U. S. Public Health 
Hospital in Seattle, Wash.; ‘fulfilled military 
obligations; holds license in State of Colorado; 
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married; age 30; fulfilled military obligations; 
interested in clinic, assistant or associate prac- 
tice; available approximately September 1959. 


DeONIER, CARL WILLIAM HENRY, M.D., 
P. O. Box 83, High Island, Texas; GP; 1939 
graduate of the Medical Branch University of 
Texas; interned at St. Joseph’s Hospital in Den- 
ver, Colo.; served residency at Hahnemann Hos- 
pital and Medical School; fulfilled military obli- 
gations; holds license in State of Texas; married; 
age 46; interested in industrial or institutional 
practice; available immediately. 


SANDERS, JR., LESTER W., M.D., U. S. 
Army Hospital, RYIS, APO, 331, San Francisco, 
Calif.; PD; 1954 graduate of the College of 
Medicine, University of Cincinnati; interned at 
Fitzsimmons Army Hospital in Denver, Colo.; 
served residency at Letterman Army Hospital 
in San Francisco; holds license in states of Ohio 
and California; fulfilled military obligations; 
married; age 31; interested in assistant or as- 
sociate practice; available sometime between 
February and July of 1960. 





LOCATION OPPORTUNITIES 


ASHFORK — Population 700. North centrally 
located — railroad center. Contact the Women’s 
Club, Ashfork, Ariz. 

CAMP VERDE — Located in the heart of 
a large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 

EL MIRAGE — Population 2,000 — and in- 
cluding the trading areas of Surprise. Young- 
town, Peoria and Luke Air Force Base the 
population is estimated at 7,000 to 8,000 persons. 
Opportunity for a GP due to retirement of 
doctor currently serving with the possibility 
of school service. Climate is excellent, warm 
and dry. Office facilities are available and 
in the area surrounding El Mirage from 
Glendale (9 miles) to the east, and Wickenburg 
(35 miles) to the west there are only two doc- 
tors to serve this community. The need for an 
M.D. and/or surgeon is very real and one should 
do very well. For information write Mr. 
H. Faulkner, Town Clerk, Town of El Mirage, 
E] Mirage, Ariz. 





GILA BEND — Population 2,500 — 80 miles 
west of Phoenix. Nearest town to the Painted 
Rock Dam Project. Good opportunity for GP. 
Cattle, cotton and general farming. Office and 
equipment available. $150 monthly income from 
board of supervisors. Contact Mrs. J. F. Allison, 
Box 485, Gila Bend, Ariz. 

GLOBE — Population 10,000 and including 
the mining and cattle areas of Miami, Superior, 
Ray, Hayden, Winkleman, Payson and San 
Carlos; population estimated at 30,000 persons. 
Located about one hour by car from either 
Tucson or Phoenix. No. ENT man in the area, 
etc. Ideal climate, with the best area for out- 
door activities. Contact Eugene R. Rabogliatti, 
D.D.S., 149 S. Broad St., Globe, Ariz., or Ellis L. 
Pollock, M.D., Miami Inspiration Hospital, 
Miami, Ariz. 

HAYDEN — Population 3,000/4,000 — Indus- 
trial practice. Approximately 200 employes and 
dependents. Only part-time required. Coverage; 
Metropolitan Surgical Plan. Physician may en- 
gage in private practice also. Small company- 
owned clinical building (new) available for use, 
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with x-ray equipment, diathermy, equipment, 
etc. Full-time nurse available to assist; clerical 
work to be handled by company. Company 
housing facilities available for physician — small 
rental. Contact Mr. Ben Roberts, American 
Smelting & Refining Company, P. O. Box 1111, 
E] Paso, Texas. 


HOLBROOK — Population approximately 
5,500 — elevation 5,080. Excellent opportunity 
for GP. Arrangements can be made to take over 
existing vacancy in practice. Contact Donald 
F. DeMarse, M.D., Box 397, Holbrook, Ariz. 


MIAMI — Opportunity for GP — Industrial 
hospital staffed by approximately seven doctors, 
who care for personnel and families of those 
who work for the three principal mining com- 
panies. Community served by many mining and 
ranching interests. Contact Robert V. Horan, 
M.D., Miami Inspiration Hospital, Miami, Ariz. 


MORENCI — Mining community near New 
Mexico-Arizona border. Population 10,000. Has 
vacancy at hospital for GP. Contact Carl H. 
Gans, M.D., Morenci Hospital, Morenci, Ariz. 


PAGE — Population growing by leaps and 
bounds at the site of the new Glen Canyon Dam 
Project. Current estimates are 6,000 to 8,000 
total. Only one M.D. is now located in Page 
and he has facility available. Located about 90 
miles north of Flagstaff, Ariz., the building 
project is estimated to be concluded in 10 years. 
Write Ivan W. Kazan, M.D., 6th Ave., & South 
Navajo, Page, Ariz., for full details. 


PAYSON — Staff doctor for small country 
clinic hospital. Located in the heart of one of 
the fastest growing residential, recreational areas 
in the state. One hundred miles northeast of 
Phoenix on fine, paved, scenic highway, this 
clinic, operational two years, has been forced 
to expand into a 12 bed hospital, with facilities 
for further expansion at an early date. Wonder- 
ful opportunity for large and rapidly growing 
private practice. Elevation of 5,000 feet. Fine 
year round climate, excellent for asthmatics. 
Surrounding country is forested and abounds in 
fish and game, with excellent facilities for camp- 
ing, riding and hiking. For further information, 
contact Mrs. Edward Taylor, Section Payson 
Clinic Inc., Payson, Ariz. 


PHOENIX — Excellent opportunity for op- 
thalmologist or EENT man as associate. For 
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further information contact, E. G. Barnet, M.D., 
1120 Professional Building, Phoenix, Ariz. 


PHOENIX — Maricopa County has several 
excellent associations (salary or partnership) 
available in metropolitan Phoenix and surround- 
ing towns in General Practice, Opthalmology, 
ENT, Pediatrics and Anesthesiology. Neighbor- 
hood locations are also available for GPs. Please 
contact Maricopa County Medical Society, 2025 
North Central Ave., Phoenix, AL 8-6901, ad- 
vising medical training, military and family 
status, age, health, etc., and enclose small 
photograph. 


PHOENIX — State department of health — 
child development center. Opportunity for doc- 
tor of medicine (Pd) with three year’s experi- 
ence. Male or female. Monthly salary $690 — 
full time. Operation includes (a) a doctor of 
medicine (Pd); (b) two or three psyhcologists 
on a consultant basis; (c) a psychiatric social 
worker; (d) a teacher specializing in child de- 
velopment; problems of pre-school children. 
Available July 1, 1959. Contact Mr. Thomas 
Golden, Arizona Merit System, 11 North 17th 
Ave., Phoenix, Ariz. (AL 3-3189) 


ST. JOHNS — Seriously need a doctor of 
medicine, preferably a GP, in this east-central 
Arizona community. Population is approximately 
1,500 with several other small towns in the 
general area. About 20 miles from New Mexico 
in the beautiful rim country of Arizona. Contact 
Donald F. DeMarse, M.D., Box 397, Holbrook, 
Ariz. 

TOLLESON — in need of GP. Serves a trad- 
ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Complete 
office and equipment for GP is available on 
reasonable term lease or purchase. Contact Mr. 
F. E. Babcock, President, Chamber of Com- 
merce, 9112 West Van Buren Street, Tolleson, 
Ariz. 

TUCSON — The VA Hospital is in urgent 
need of an orthopedic surgeon. They prefer 
someone who is board certified, but would take 
someone who has had special training as they 
have the local men in this field available for 
consultation service. State license is necessary 
(but not necessarily an Arizona license). Con- 
tact S. Netzer, M.D., Director, Professional Serv- 
ice, VA Hospital, Tucson, Ariz. 
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VA HOSPITAL — FORT BAYARD, N. M. — 
In the process of recruiting for physicians to 
join the staff of this 222-bed general medical 
and surgical hospital. Specifically interested in 
physicians specializing in internal medicine or 
surgery. Contact Glenn O. Smith, Chief, Per- 
sonnel Division, VA Hospital, Fort Bryard, 
N. M. 


FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL 
MEDICINE, CONTACT: 


Harold J. Mills, M.D., Phelps Dodge Hospital, 
Ajo, Ariz. 


Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami Inspiration Hos- 
pital, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospital, 
Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hos- 
pital, San Manuel, Ariz. 





HEALTH INFORMATION FOUNDATION 


\ 

§ uBscRIBERS to two prepayment plans of- 
fering coverage for a broad range of physicians’ 
services have an average of one-third of their 
total health expenses( including insured and 


uninsured items) met by their health insurance, 
the Health Information Foundation reports. 

In its monthly statistical bulletin, Progress 
in Health Services, the foundation published 
preliminary findings of a survey of two New 
York City plans, Group Health Insurance, Inc. 
(GHI), and the Health Insurance Plan of 
Greater New York (HIP). The study was made 
in co-operation with the National Opinion Re- 
search Center of the University of Chicago. Both 
plans cover physicians’ services not only in the 
hospital, but also in home and office; subscribers 
receive hospitalization benefits through their 
Blue Cross coverage. 

The plans differ, however, in their arrange- 
ments with physicians. GHI, the Foundation 
pointed out, makes payments to doctors prac- 
ticing out of their private offices, paying a fee 
for each service on the basis of a fee schedule. 
HIP, on the other hand, provides physicians’ 
services in 31 group medical centers, paying 
these groups on a capitation basis. 

Subscribers interviewed in the survey were 
drawn from three New York unions, members 
of which were free to join either plan under 
collective bargaining agreements. The two 
samples were comparable in terms of age, size 
of family, sex, and other factors. 

Both HIP and GHI covered about a third of 


subscribers’ total expenses for doctors, hospitals, 
dentists, drugs, and other medical items. This 
proportion, the Foundation noted, was higher 
than the proportion of total costs met under 
the more usual health insurance plan, which 
covers only in-hospital services. 

Members of the two plans reported quite 
similar experiences regarding utilization and 
costs of services outside the hospital. But they 
“differed markedly,” the Foundation said, in 
average utilization and costs of hospital care 
and surgery, and in their attitudes toward their 
plan. 

HIP met 80 per cent of enrollees’ costs for all 
physicians’ services, against 59 per cent for GHI. 
GHI subscribers used more hospital care and 
surgery than did HIP members — 11.0 hospital 
admissions per 100 persons against 6.3, and 7.6 
hospital surgical procedures per 100 persons, 
against 4.3. 

Where members’ attitudes were concerned, 
the Foundation said, “GHI enrollees were more 
satisfied with both the plan and its physicians.” 
Ninety per cent of the GHI members were 
“entirely” or “fairly well” satisfied with their 
plan, against 79 per cent of the HIP members. 

“When families enrolled in these programs 
had low gross costs — under $300 during a year 
— they had about one-fourth of their total 
medical costs met by insurance. Those with 
costs of $300 or more, on the other hand, had 
an average of more than 40 per cent of all 
medical and dental costs covered.” 
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THE SOUTHWESTERN SURGICAL 
CONGRESS 
SCIENTIFIC ESSAY CONTEST 


hea this year, the Southwestern Surgical 
Congress is offering awards for its annual scien- 
tific essay contest by residents and younger 
surgeons. 

The total amount of the awards is to be $600, 
to be distributed in the following manner: $300 
for first, $200 for second, and $100 for third 
prize in the award competition. 

We strongly urge residents, interns, and elig- 
ible associates to give serious consideration to 
entering this essay contest, and feel that it will 
become and remain a highlight in the annual 
meetings of the organization. 

The deadline for submitting abstracts is Dec. 
15, 1959: 

ANNOUNCING 
SOUTHWESTERN SURGICAL CONGRESS 
ANNUAL AWARD COMPETITION 
Eligibility 

The award competition is open to M.D.s in 
active training in general surgery, or the sur- 
gical specialties, or who have been in private 
practice no more than three years beyond com- 
pletion of resident, interne and post-graduate 
training. Eligibility is further restricted to those 
individuals who are within the geographic con- 
fines of the Southwestern Surgical Congress. 

Subject Material 

Subject material acceptable shall be either 
pure investigative or scientific research, or clin- 
ical research and investigation, which shall con- 
sist wholly or largely of the essayist’s contribu- 
tions, the work to be started while the doctor 
is in training and must be completed and re- 
ported within three years of completion of his 
training. The work shall not be merely medical 
and social service reporting for the convenience 
of a chief of staff, but is intended to encourage 
original study and investigation on the part of 
the essayist himself. The essayist should assume 
the major role in preparation of the material 
so that in the event of publication, he himself 
shall be considered the senior author of such 
essay. The quality of the paper to receive an 
award consideration must be of sufficient merit 
to satisfy the essay award committee's evalua- 


tion, and only such papers as merit the com- 
mittee’s acceptance will be judged in the com- 
petition. 

Presentation 

The essayist(s) whose paper is selected to 
be read at the annual meeting during the scien- 
tific program, will be the invited guest of the 
Southwestern Surgical Congress during the an- 
nual meeting; this to include the essayist’s wife 
if he is married, and includes lodging, meals and 
the social functions of the organization, but 
does not provide transportation to and from 
the meeting, which is the essayist’s own re- 
sponsibility. 

The awards are to be made at the next annual 
meeting of the Southwestern Surgical Congress 
in Las Vegas, Nev., March 28, 29, 30, 31, 1960. 

Abstracts Due for Consideration by 
Dec. 15, 1959 

Interested persons please contact John A. 
Growdon, M.D., 1324 Professional Building, 
Kansas City, Mo. 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


POSTGRADUATE COURSES 
ON DISEASES OF THE CHEST 


W: WISH to announce that the Council on 
Postgraduate Medical Education of the Ameri- 


can College of Chest Physicians presented 
the following postgraduate courses this fall: 
14th annual course, Clinical cardiopulmonary 
physiology, Edgewater Beach Hotel, Chicago, 
Oct. 5-9; 12th annual course on Diseases of the 
Chest, Park Sheraton Hotel, New York City, 
Nov. 9-13; fifth annual course on Diseases of the 
Chest, Ambassador Hotel, Los Angeles, Dec. 
7-11. 

The course on Clinical cardiopulmonary phy- 
siology was the second to be presented by the 
council on this timely subject. The New York 
City and Los Angeles courses will offer the 
most recent advances in the diagnosis and 
treatment of chest diseases — medical and sur- 
gical. 

Tuition for each course is $100, including 
round table luncheon discussions. 
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Further information may be obtained by 
writing to the Executive Director, American 
College of Chest Physicians, 112 East Chestnut 
Street, Chicago 11, Il. 


MINNESOTA STATE MEDICAL 


ASSOCIATION 
107th ANNUAL MEETING 


Tox Minnesota State Medical Association an- 
nounces that its 107th annual meeting will be 
held at the Mayo Civic Auditorium and the 
Kahler Hotel, Rochester, Minn., on the dates of 
May 23, 24, and 25, 1960. 


FOURTH ANNUAL CLINICAL 
CONFERENCE 


B even guest speakers participated in the 
fourth annual clinical conference, “Tumors of 
the Head and Neck,” held Nov. 13 and 
14, 1959. Sponsors of the conference was The 
University of Texas M. D. Anderson Hospital 
and Tumor Institute, and The University of 
Texas Postgraduate School of Medicine. The 
clinical conference is conducted for the benefit 
of practicing physicians. 


Guest speakers were: Robert L. Brown, assist- 
ant professor of surgery, Emory University, At- 
lanta, Ga.; Calvin T. Klopp, assistant clinical pro- 
fessor of surgery, George Washington University 
School of Medicine, Washington D. C.; Lewis 
W. Guiss, associate clinical professor of surgery, 
University of Southern California School of 
Medicine, Los Angeles, Calif.; Robert C. Hickey, 
associate professor of surgery, State University 
of Iowa College of Medicine, Iowa City, Iowa; 
John V. Blady, clinical professor of surgery, 
Temple University School of Medicine, Phila- 
delphia, Pa.; Glenn H. Leak, cancer co-ordina- 
tor, University of Buffalo School of Medicine, 
Buffalo, N. Y., and Murray M. Copeland, pro- 
fessor of oncology, Georgetown University 
School of Medicine, Washington, D. C. 


Dr. William S. MacComb, head and neck 
surgeon at M. D. Anderson Hospital, and pro- 
gram chairman for the conference, announced 
that 19 staff members of the hospital par- 


ticipated in the conference. Marga H. Sinclair, 
associate head and neck surgeon and Gilbert 
H. Fletcher, radiotherapist, assisted with the 
program arrangements. 


Topics discussed included: Cancer of the 
intra-oral cavity, concepts in head and neck 
cancer, Diagnosis of head and neck cancer, 
Problems of reconstructive surgery in cancer of 
the head and neck regions, Cancer of the 
pharynx and nasopharynx, Report on perfusion 
of head and neck tumors, Cancer of the para- 
nasal sinuses, Salivary gland tumors, Cancer of 
the larynx, the evaluation of supervoltage 
Roentgen therapy for patients with head and 
neck cancer, Indications for radical neck dis- 
section, Extension of carcinoma through peri- 
pheral nerves in the head and neck regions, 
Squamous papilloma of nasal mucosa, and 
Wound sterilization by locally applied chemo- 
therapeutic agents. Murray M. Copeland gave 
a conference summary. 


Registration was Friday, Nov. 13, from 8 
to 9 a.m. in the auditorium at M. D. Anderson 
Hospital. Members of the Academy of General 
Practice may obtain 10 hours credit for at- 
tendance at the conference. Those who wish this 
certification must have registered in advance 
with the University of Texas Postgraduate School 
of Medicine, Jesse Jones Library Building, Hous- 
ton, Texas. A fee of $5 must accompany regis- 
tration for credit, with checks made payable to 
The University of Texas. Those who attended 
non-credit were registered free of charge. Ad- 
dress requests for information to: Editorial Of- 
fice, M. D. Anderson Hospital, Houston 25, 
Texas. 


INFANT FEEDING 


INFANT feeding, with special emphasis on 
protein, iron, calcium and phosphorus, was 
the topic of an October symposium sponsored 
by the American Medical Association’s Council 
on Foods and Nutrition. 


The symposium on Tuesday, Oct. 27, was 
held at the New York Hospital — Cornell 
Medical Center in New York City. 


Co-sponsors were New York Hospital — Cor- 
nell Medical Center, Cornell University Gradu- 
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ate School of Nutrition, New York Academy of 
Medicine, and the Medical Society of the County 
of New York. 


The morning session, opening at 9:30 a.m., 
dealt with the protein nutrition of infants. 
This subject was chosen, according to Philip 
L. White, Sc.D., secretary of the AMA council, 
because there is still some question about the 
amino acid requirements during the first two 
years of life. The problem was examined, with a 
review of current knowledge and an exploration 
of those areas still undefined. 


The amino acid requirements of infants was 
outlined by Dr. L. Emmitt Holt Jr., pro- 
fessor of pediatrics at New York University, 
while differences in amino acid content of 
human and cow’s milk was discussed by Dr. 
Harold H. Williams, professor of biochemistry 
and nutrition at Cornell University. 


The protein allowances of premature and full- 
term infants was discussed respectively by 
Dr. Harry H. Gordon, pediatrician in chief of 
Sinai Hospital, Baltimore, and Dr. Calvin W. 
Woodruff, associate professor of pediatrics at 
the Vanderbilt University School of Medicine, 
Nashville, Tenn. 


Their presentations were followed by a 
panel discussion by Dr. Moises Behar, chief 
of the division of clinical nutrition at the In- 
stitute of Nutrition of Central America and 
Panama, Guatemala City; Dr. Paul Gyorgy, pro- 
fessor of pediatrics at the University of Pen- 
nsylvania School of Medicine, Philadelphia, and 
Dr. William M. Wallace, professor of pediatrics 
at Western Reserve University School of Medi- 
cine, Cleveland. 


The morning session was moderated by 
Dr. Samuel Z. Levine, professor of pediatrics 
at Cornell University Medical College and pedi- 
atrician in chief at the New York Hospital. 


The second portion of the symposium was 
presented at 8 p.m., with Dr. Robert L. Jackson, 
professor of pediatrics, University of Missouri, 
Columbia, as moderator. 


Because anemia is a common problem among 
children, the iron requirements of infants were 
outlined’ by. Dr. Irving Schulman, associate 
professor of pediatrics at Northwestern Uni- 
versity, Chicago. The clinical manifestations of 
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genetic aberrations of calcium and phosphorus 
metabolism were discussed by Dr. Donald 
Fraser, associate professor in the department of 
pediatrics at the University of Toronto. 
“Appetite Regulation in the Young” was 
the subject of Dr. John R. Brobeck, professor 
of physiology at the University of Pennsylvania. 


Advance registration for the symposium was 
made by writing to the Council on Foods 
and Nutrition, American Medical Association, 
535 North Dearborn Street, Chicago 10, II. 





POSTGRADUATE MEDICAL COURSES 
To Be Offered by 
UNIVERSITY OF KANSAS SCHOOL OF 
MEDICINE 
FOR THE MEDICAL PROFESSION 
1959: 
Symposia 

Nov. 16-19 Internal medicine. 

Nov. 23-24 Fractures. 

Dec. 11-12 Glaucoma. 
1960: 

Jan. 18-21 The Heart: Rheumatic and Con- 
genital Heart Disease. 

Feb. 8-10 Radiology and Radioactive Isotopes. 

Feb. 11 The Ophthalmoscope: Its use in medi- 
cine. 

Feb. 22-26 Hematology. 

Mar. 7-9 Pediatrics. 


MEDICAL-SURGICAL SUBSPECIALTIES 
Symposia 

Mar. 21 Pulmonary Disease. 

Mar. 22 Gastroenterology. 

Mar. 28 Psychiatry. 

Mar 24 Neurology and Neurosurgery. 

Mar. 25 Endocrinology and Metabolism. 

Apr. 4-6 Ophthalmology. 

Apr. 6-8 Otolaryngology. 

Apr. 11-13 Anesthesiology. 


Apr. 22-22 Respiratory Physiology in Child- 
hood. 
May 23-26 Surgery. 
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AMERICAN CANCER SOCIETY, INC. 


T 1959 CITATIONS 

HE board of directors at its meeting on June 
4, 1959, awarded citations to the following di- 
visions and units: 


Category A: Division or unit public education 
program; overall program or individual project. 


The Marlboro County Unit of the South 
Carolina division for its successful year-round, 
comprehensive public education program. 


The Cascade County Unit of the Montana 
division for its Central Catholic High School 
cancer club, an imaginative project which has 
been an inspiration to the community. 


The Dallas County Unit of the Texas division 
for public education, a project reflecting in- 
genuity in planning and execution. 


The Virginia division for its well-planned and 
successful public education workshop, heighten- 
ing the effectiveness of the division’s public edu- 
cation program. 


B: Division or unit professional education 
program; overall program or individual project. 


The Arizona division for its annual cancer 
seminar, the seventh and most impressive of 
its series of widely acclaimed conferences of- 
fered members of the medical profession. 


The District of Columbia division for the 
Saint George Society, a project which should 
be an inspiration to medical students every- 
where. 


E: Division or unit training; volunteer or staff 
training program or individual project. 


The Iowa division for significant progress in 
volunteer and staff orientation and training 
through a program unique in several aspects of 
conception and development. 


G: Progress in cancer control of division or 
unit. 


The Washington County Unit of the Pennsyl- 
vania division for an outstanding total program 
in all phases of cancer control. 


H: Miscellaneous. 


The California division for leadership in pro- 
ducing the first state legislation against cancer 
quackery and conducting a highly successful 


public education program in connection there- 
with. 


The North Carolina division for the outstand- 
ing work done by its plans and projects com- 
mittee, an excellent example of the manner in 
which a division may work successfully with 
legislative bodies. 


The Pennsylvania division for the highly ef- 
fective organization of its board of directors 
and the leadership and service of its members. 


The Texas Division for the effective and far- 
reaching operations of its executive committee 
and various standing committees and subcom- 
mittees. 


GRANT AWARDS 


Award of 124 grants to scientists and research 
institutions, totaling $2,350,173 was approved 
by the American Cancer Society. 


Announcement of the awards was made by 
Donald E. Johnson, Flint, Mich., chairman of 
the American Cancer Society Research Commit- 
tee, at a meeting of the society’s executive com- 
mittee. Mr. Johnson is president and treasurer 
of the Advertisers Press, Inc. and of the Daily 
Reporter, Coldwater, Mich. 


The grants announced were the third group 
of research awards made by the society for the 
fiscal year of 1958-59 and brought the total for 
this period to $8,684,585. 


Under the new awards, the society will sup- 
port 32 grants totaling $570,926 for research in 
the cause of cancer; 33 grants totaling $636,015 
for research in the progress of cancer; 19 grants 
totaling $431,561 for research in the treatment 
of cancer; six grants amounting to $161,039 in 
lung cancer research; eight institutional grants 
totaling $195,000 to universities and scientific 
centers to stimulate the total level of cancer 
research, and 23 grants amounting to $321,632 
for personnel for cancer research. The personnel 
for research grants provide for 22 postdoctoral 
fellowships and scholar grants and one lifetime 
professorship in cancer research. 


In addition, the society allocated $24,000 for 
a special conference of scientists on the possible 
role of viruses in cancer, and $10,000 for a study 
leading to the production of a comprehensive 
index of literature related to cancer. 
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WOMEN’S AUXILIARY 
RES IPSA LOQUITUR 


“THE THING SPEAKS FOR ITSELF” 


\ IKITA KHRUSCHEYV has stated, “We will 
bury you,” meaning the United States.(1) Mao 
Tse-tung has surpassed the Russian dogma with 
his “hate America campaign.” (2) 

It is obvious that these fanatics would not 
hesitate to launch an attack on this country, uti- 
lizing any device that would insure their victory. 
The “imperialist United States,” as we are re- 
ferred to by the Red leaders, is the Number 
One target for annihilation.(2) Are we strong 
enough mentally, morally and physically to with- 
stand such an assault? Could we survive the 
“brain washing” techniques which they have 
perfected? If they resort to warfare, would the 
civilian population be adequately trained and 
equipped? Would they possess the determina- 
tion to survive? 

Possible Situation 

It is estimated there would be 40 to 50 mil- 
lion casualties as the result of one nuclear at- 
tack. By no stretch of the imagination would 
there be adequate doctors and nurses to cope 
with a situation of this magnitude.(3). The type 
of medical care these casualties would receive 
might be analgous to that given in the Crimean 
war, or worse.(4). We must augment these med- 
ical services by training non-medical personnel. 

Women’s medical auxiliary members, in their 
own communities, should be the first to assume 
these responsibilities. In any catastrophe, peo- 
ple are prone to rush to the nearest doctor's 
house. In the absence of the physician, the wife 
would be expected to assume the role of leader- 
ship and guidance. This is a challenge we should 
be prepared to accept. 

Rx — Survival Aid 

Survival aid is mandatory for everyone under 
the compelling requirements of all-out war and 
manpower mobilization. It cannot be taught 
from a podium. The object is to teach everyone 
to render “neighbor aid,” “first aid,” and “self 
aid.” These are self explanatory.(5). 

The five essentials of survival aid are: 

1. Wound Dressings: Each individual should 
know how to apply a multipurpose dressing via 
a simple method, utilizing whatever material is 
available. The dressing should be applied to 
prevent infection, lessen pain (there may not 
be analgesics), restore function and maintain 


tissue alignment. Ideal dressings are the army 
Carlisle type. Lacking these, sheets, towels, 
clothing, paper or any type of material may be 
used. “If they are sterile, ideal; clean, wonder- 
ful; soiled, excellent; dirty, use them any- 
way.”(5). 

2. Arrest bleeding: (a) Pressure dressing. 
Most bleeding can be controlled by a properly 
applied pressure dressing if given half a chance. 
(5). Apply a thick, preferably soft, dressing 
over the injured area. Wrap snugly with a band- 
age. Elastic is ideal. If not available, tear strips 
of cloth from any other source and use them. 
After dressing is applied, elevate the injured 
part. 

(b) Pressure points. Learn the major pressure 
points on the body. By applying manual pressure 
over these areas, bleeding can be controlled for 
a short period of time. This is particularly true 
of portions of the body where it is difficult to 
apply pressure dressings, such as the head and 
neck.(5). 

(c) Tourniquet. “Use only as a last resort!” (5). 
If a large artery is severed, you may have to use 
a tourniquet. Be sure you know how to apply 
one properly. Much loss of tissue and damage to 
uninjured vessels can be caused by an incorrect- 
ly applied tourniquet. A triangular, muslin band- 
age is excellent, but other articles may be used 
as well, such as belts, socks, strips of clothing, 
rubber tubing, etc. “Once a tourniquet has been 
applied, never release it. This should be done 
by a doctor. It may be a big decision to make. 
In the event of mass casualties, there might be 
a time lag of 72 hours or longer before medical 
care would be available. You would have to 
weigh the consequences, and ask yourself this 
question. “Shall I save a life, or sacrifice a lim?” 
The victim might be yourself or a member of 
your own family.(5). 

3. Emergency splinting: “The aphorism of 
splinting fractures where they lie must be im- . 
pressed on everyone.”(5). No person with a 
fracture, extensive laceration, or suspected frac- 
ture should be moved without prior immobili- 
zation of the injured part, unless there exists a 
greater, immediate threat to life from some other 
source. The possibility of a building collapsing, 
burning or an imminent explosion, would of 
course, necessitate the moving of the victim, re- 
gardless of the fracture.(5) “Realism demands 
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that these immobilization methods be taught by 
improvisation, using sticks, papers, magazines, 
clothing, or tying one body member to another” 
(5) We cannot assume that the common variety 
of splints will be available. 

4. Handling patients: “This dictates a compre- 
hension that caring for the injured requires more 
than just treating the injury. A word of reassur- 
ance, perhaps some fluids by mouth, warmth, 
proper position and careful movement may well 
represent the difference between preventing 
shock — living or dying.”(5). 

It makes little sense to treat a victim, then 
kill him by improper position or rough handling 
in order to get him to the nearest medical facil- 
ity as quickly as possible.(5). This happens 
every day. The first impulse, it seems, is to get 
the casualty to the nearest hospital in the least 
possible time, usually neglecting to give the nec- 
essary life-saving procedures that are so des- 
perately needed. 

It seems logical to me, that were the princi- 
ples of first aid adhered to, the casualty would 
be transported to a treatment facility at a safe 
speed. This would prevent compounding the in- 
juries of the victim, and could prevent further 
accident as well. Ambulances run through inter- 
sections oblivious of red lights or stop signs, 
creating a hazard to motorists by their reckless, 
needless haste and nerve-wracking, screeching 
sirens. 

5. Artifical respiration and maintenance of 
patent airways:(5). “Detailed comparative stud- 
ies of mouth-to-mouth breathing and manual 
artificial respiration have been performed on 
temporary apneic, unconscious infants and 
adults. These studies have indicated the un- 
equivocal superiority of mouth-to-mouth resus- 
citation over all manual methods in all age 
groups. Mouth-to-mouth breathing is the only 
technique which assures adequate ventilation in 
all cases.”(6). This method of artificial respira- 
tion is easily performed, and is not tiring to the 
administrator. There are varying opinions as to 
whether this method or the push-pull method 
are the ones of choice. It has been my experi- 
ence in teaching that most people prefer to learn 
all of the various methods. 

To insure a patent airway, clear the passages 
of the mouth and throat of dentures, blood clots 
or other debris. Be sure the tongue is pulled for- 
ward. Place the victim on his side to insure 
drainage. If the tongue tends to drop back into 


the throat, you may have to pin it to the casual- 
ty’s clothing. This sounds cruel, but is better to 
have a sore tongue than lose a life.(5). 

You will note that no emphasis has been placed 
on treating shock. It is controversial that non- 
medical personnel would recognize such a con- 
dition. If they did, what could they do about it? 
It seems more logical to stress those procedures 
that will prevent shock — dressing the wound, 
arresting bleeding, splinting fractures and main- 
taining patent airways.(5). 

The benefits of survival care are numerous. 
The individual learns of the type of injuries that 
may occur, and has the gratification of knowing 
that they, with their own hands and with what 
equipment is available, can do about them until 
medical care is available. They can handle rou- 
tine emergencies that may arise, thereby saving 
the medical service the added burden of minor 
injuries.(5). 

Summary 

Gov. Leo Hoegh, Chief, OCDM, stated that 
“A fool would hesitate to attack a country that 
is prepared to survive.”(7). In my humble opin- 
ion, survival aid is one facet of assuring such a 
status. 

It is a well known fact that the military ar- 
senals possess weapons that can produce mil- 
lions of casualties, simultaneously. The “Ameri- 
can guided missile,” the auto, is another lethal 
weapon, accounting for thousands of casualties 
daily. It seems to me, numerous lives and limbs 
could be salvaged from this chaotic, mass mur- 
der media, if we knew and practiced the basic 
principles of first aid. 

None of us want another Pearl Harbor. We 
hope we never hear the words, “Too little, too 
late,” uttered again. Now is the time to purge 
ourselves of the apathy and complacency in re- 
gard to civilian defense. We should prove to the 
world that women can use their hands, hearts 
and hands as well as their tongues and vocal 
cords! 

WILLA R. H. KENNEDY 
Chairman, Women’s Medical Auxiliary, CD, 


State of Arizona 
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